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1. BASIC NURSING = 40h edition Edited by Helen Z. Gill, R.N. 
Every phase of practical nursing is thoroughly covered — including newly 
added procedures such as oxygen therapy, intramuscular injections, and 
others. Very important too is the basic background information providing 
the “why” underlying all the techniques described. The special place you 
have on the hospital team in caring for the sick, and as a valuable assistant 
to the doctor in the home, is completely discussed. Here is the book that 
shows you how to give the best nursing care and how to get the most from 


your career. *. .. a notable contribution . . . recognizes that today’s nurse 
is an intelligent, dignified, worthy and important practitioner . . . written 
in easy-to-understand language.” Practical Nursing 





749 pages, ill. $4.50 


2. TEXTBOOK OF THE PRINCIPLES AND PRACTICE 
OF NURSING Sth edition Harmer & Henderson 


[he finest and most complete text on nursing arts, it is an essential refer- 
ence and source book of nursing principles and procedures for the practical 
nursing school library. 1,250 pages, ill. $7.00 


3. THE MACMILLAN MEDICAL CYCLOPEDIA 
Edited by William A. R. Thomson, M.D. 


As essential as your bandage scissors! In this fine cyclopedia of medical 


knowledge, you'll find the details of practically all the human diseases, 
their causes, symptoms, and treatments. Contains facts on every field of 


medicine, shows anatomy and physiology, illustrates first aid and bandag- 
t ing, etc. 1,020 pages, ill. $6.95 

4. PATTERNS OF PATIENT CARE = George & Kuehn 
Offers workable programs, based on actual ward studies, that solve the 
e Dp problem of too many patients for too few workers. “Of particular interest 
to practical nurses and their educational and service directors is a chapter 
entitled “The Practical Nurse.’ Also of interest to practical nurses is the 


ou ‘Analysis of the Reallocation of Practical Nurse Activities,’ and ‘Personnel 
Policies and Practices for Practical Nurses.’ — Practical Nursing 
266 pages $4.50 
5. PSYCHIATRY AND COMMON SENSE 
C. S. Bluemel, M.D. 
Widely praised for its clear explanation of a puzzling subject. You will 
enjoy reading how our minds and emotions work, and what you can do 
to help yourself and others. Combines authority, a sense of humor, and 
a many fascinating case histories. 260 pages $3.50 
6. MORAL HANDBOOK OF NURSING 
Hayes, Hayes, & Kelly 
iis A new pocket-size handbook of principles, spiritual aids, and concise 
answers regarding Roman Catholic personnel, patients and problems. The 
authors are two Roman Catholic priests and a registered nurse who have 
Ca ging had wide experience with the sick in the home and hospital. 
270 pages, ill. $2.95 
Send for helpful books for @ full career! 
To: THE MACMILLAN COMPANY, Box NW-6 
60 Fifth Avenue, New York 11, N. Y 
Please send me 710203 09405 06 
Bill me [ Payment enclosed [J 
(Publisher pays delivery charge if payment is enclosed with order!) 
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memo from the editor 
Virginia A. Turner, R.N. 








Only one more week to go until you will meet with 7,000 or more of your col- 
leagues to learn about your dual role as "Professional Nurse: Practitioner 
and Citizen," the theme of the 1958 A.N.A. Convention. 


You will recall that 6 years ago, June 1952, in that same city, the most 
momentous change in the history of nursing took place--the four national nurs- 
ing organizations merged into two. As Pearl McIver said at that time, "What 
has been done won't be written in tablets of stone but may be revised to keep 
pace with developments." 


A lot of old things have been revised and a lot of new things have been added 
Since she made that statement. And now once again members of the American 
Nurses' Association will meet to examine these changes, make decisions 
about them, and chart their course for the future. 


In the interim, there are some questions that you will want to think about, 
because they will be up for discussion during the convention--the week of June 
9. The issues which these questions concern are, in part, outgrowths of de- 
cisions made at the A.N.A. convention in June 1952. 


A proposal to increase the A.N.A. dues fromthe present $5 to $10, effective 
January 1, 1959, will be introduced at the convention. Do you think your dues 
should be increased from $5 to $10, as recommended by the A.N.A. board of 
directors? 


Do you need to accept this increase so that the A.N.A. can sponsor programs 
and activities geared to your interests? 


Are you a member of the Special Groups Section? If you are, you will want to 
give some thought to whether or not you think this section should be dis- 
solved. A resolution to dissolve the A.N.A. Special Groups Section will be 
presented to members for action at the convention. 


Under the proposed plan of dissolution, the Special Groups Section would 
continue to function for the remainder of the year in order to assure services 
to members, to publicize the dissolution of the section, and to provide 
guidance to state and district sections in making the transition. 


There is another question of special interest to all nurses. Up to now, the 
A.N.A. has not taken an official stand supporting or opposing government 
health insurance. However, we understand that the A.N.A. has been reviewing 
the question with the idea of presenting it for discussion when the House of 
Delegates meets at the national convention. 


These are just a few of the important questions that will be thrashed out 
during the convention. For details of the convention program, see pages 26-29 
of the May issue. Watch for the July issue to learn the important issues dis- 
cussed and action taken at the 1958 convention. 


See you in Atlantic City. 
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IN THIS ISSUE 


COVER: Pictured in the plaza of the 
United Nations building is Jeanette Aver- 
ill, R.N., head nurse for the Health Ser- 
vice of the United Nations. Miss Averill 
aptly carries out the theme of the 1958 
A.N.A. Convention, “The Professional 
Nurse: Practitioner and Citizen.” Miss 
Averill has been in her international ca- 
pacity as head nurse at the U.N. since 
January 1954. 





Lillian Sholtis Brunner, R. N., author of “Nursing Today” (page 8) and a 
member of our editorial board, has written several articles for NURSING 
WORLD and other nursing journals. She is also the co-author of two books, 
Surgical Nursing and Teaching Medical and Surgical Nursing. 


Last summer, while sailing to Europe aboard the luxury liner S. S. Liberté, 
Shirley Hope Alperin, R. N., became interested in the roles of the three 
nurses on the liner. In “Nursing Aboard the Liberté” (page 11), she 
brings us a delightful picture of these nurses and their jobs. 


In “Waiting: A Concept in Nursing” (page 16), 
Dorothea Richter, R. N., explains the need for the 
nurse to learn how to wait for a person, especially a 
patient. The nurse should not only know how to 
wait for, but also with and on, others. Miss Richter 
is a graduate of the Elizabeth General Hospital 
School of Nursing in Elizabeth, N. J., and she re- 
ceived a B. S. in Nursing from the College of Nurs- 
ing, Rutgers University, where she is currently work- 
ing for an M. §S. degree in Advanced Psychiatric 
Nursing. Miss Richter has been a camp nurse and 
did staff nursing at Elizabeth General Hospital and Pram $a College. 





Dorothea Richter 


Vivian J. Ahl, R. N., and Erica J. Koehler, R. N., have co-authored another 
article on the instruction of occupational health nursing at St. Luke’s 
Hospital School of Nursing in New York City. In “Students in Industry” 
(page 21), they discuss how a group of nursing students supplemented 
their occupational health instruction with on-the-job experience. 


Julie E. Miale, R. N., associate editor of NURSING WORLD, contends, in 
“Problems of Premenstrual Tension” (page 24), that women are surprising- 
ly uniform in nature when judged by their menstrual cycles. A graduate 
of Cumberland Hospital School of Nursing in New York City, Mrs. Miale 
did postgraduate work at Fordham and Columbia Universities. 


In “Personnel and Personalities” (page 28), Ruth Boyer Scott, R. N.., 
ports on a discussion on interpersonal relationships, which was held 
Walter Reed Medical Center, Washington, D. C. 


Marguerite M. Martin, R. N., whose article about a “Pill for Diabetes” ap- 
pears on page 31, is a graduate of St. Joseph’s Hospital School of Nursing, 
Willimantic, Conn. She is presently a private duty nurse. 


“Head and Neck Support” (page 33) reveals how the 
concern of author Louise Wiedmer, R. N., over the 
comfort of one of her patients led her to invent a 
simple device, which enabled the patient to sleep 
comfortably—and safely. The patient so treasured 
the heavy unbleached muslin support, she objected 
when another instructor asked to borrow it for a 
class demonstration. The support slips easily over 
the head and is attached to the mattress. Miss Wied- 
mer, assistant professor of nursing at the Medical 
College of Virginia, Richmond, Va., has B. S. and 
M. S. degrees from W cal Reserve University. 





Louise Wiedmer 
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Reports... 


Special Meeting 


The American Nurses’ Association 
has requested that the Steering Com- 
mittee of the Coordinating Council meet 
to discuss the action of the Steering 
Committee of the National League for 
Nursing’s Council on Psychiatric and 
Mental Health Nursing in going on 
record as approving the licensure of 
psychiatric aides. A report of the meet- 
ing will be presented at the A.N.A. 
Advisory Council June 7, two days be- 
fore the opening of the 1958 A.N.A. 
Convention. 

The A.N.A. feels that performing 
housekeeping and nursing aide func- 
tions does not require licensure; it be- 
lieves that, at present, only two cate- 
gories of nurses—professional and 
practical nurses—should be licensed. 

According to the A.N.A., that organi- 
zation and the N.L.N. are supposed to 
supplement each other, with definite 
agreements covering the responsibilities 
of each. Guiding principles and action 
affecting licensure of nursing personnel, 
the A.N.A. contends, has been an es- 
sential part of its program since the 
association was founded. 


Liability Plan 


Since malpractice is the usual cause 
of legal against they 
should be aware of their legal respons- 
that they avoid such 


action nurses, 


ibilities so can 
suits. 

Although she has been instructed to 
perform an act which can result in a 
malpractice suit, the nurse, alone, is 
responsible for the action; she cannot 
transfer the responsibility to her em- 
ployer. In some cases, the employer is 
held equally (but not completely) re- 
sponsible for negligent actions of his 
emplovees when the actions are per- 
formed during working hours. 

A nurse is also criminally liable if 
she performs a professional act for- 
bidden by law. Therefore, she should 
be familiar with the legal definitions of 
medical and nursing practice in state 
statutes. Some states have laws pro- 
hibiting anyone but a physician from 
puncturing the skin; if a nurse disobeys 
this law by puncturing the skin of a 


6 


patient, she is criminally responsible for 
the act. 

To protect nurses in such situations, 
the American Nurses’ Association spon- 
sors a group plan, which any member 
may join on an individual basis. Further 
information about the plan may be ob- 
tained by writing to the American 
Nurses’ Association, 2 Park Ave., New 
York 16, N.Y. 


Mass Casualties Nursing Course 


Eighty active and reserve Army 
nurses recently attended a two-week 
course on Nursing in the Medical Man- 
agement of Mass Casualties at Walter 
Reed Army Institute of Research, 
Washington, D.C. 

Included in the course, which was 
designed to acquaint Army Nurse Corps 
officers with the medical aspects and 
problems of nuclear warfare, were lec- 
tures on “Fallout,” “Genetic Effects of 
Radiation,” and “Clinical Applications 
of Isotopes.” 

At the conclusion of the course, the 
nurses attended a field demonstration in 
the management of mass casualties, 
held at Fort George G. Meade, Md. 


Medicare 


The Private Duty Nurses Section of 
the American Nurses’ Association will 
discuss the Medicare plan and how it 
affects nurses during the section’s June 
12 business session at the A.N.A. con- 
vention. 

The Medicare plan, which was in- 
stituted under the Armed Services’ De- 
pendents Medical Care Act (1956), 
provides medical benefits for the de- 
pendent wife or husband and dependent 
children of uniformed members of the 
armed services who are on active duty, 
It covers authorized private and gen- 
eral hospital costs, physicians’ fees, and 
a percentage of the private duty nurs- 
ing costs in civilian hospitals. 

One of the purposes of the Private 
Duty Nurses Section meeting is to ob- 
tain some statistics on how much pri- 
vate duty nursing care has been given 
under the plan to date, how the fees 
have been paid, and whether nurses 


have had any difficulty in collecting 
fees. 

Nurses having had experience with 
the plan are urged to send any informa- 
tion they have to the A.N.A. 


Fellowship Winner 


Sister Paschala Noonan, O.P., mater- 
nity supervisor of St. Catherine of 
Sienna Hospital, McCook, Neb., has 
been named winner of the 1958 Mary 
M. Roberts Fellowship Award. The 
award was established in 1950 by the 
American Journal of Nursing Company 
to encourage nurses to develop their 
writing skills. 

For her prize-winning manuscript, 
“The Nurse and the Premature,” Sister 
Paschala will receive tuition fees for a 
year’s journalism study at a college or 
university of her choice and a grant of 
up to $3,000 to help cover her expenses 
during the school vear. 

Sister Paschala has had many short 
stories, magazine articles, and poems 
published, much of her inspiration for 
them coming from her 10 years’ experi- 
ence as a maternity supervisor. She is 
currently chairman of the Nebraska 
State Nurses Committee on Functions, 
Standards, and Qualifications and a 
member of the board of directors of 
District 1 of the Nebraska State Nurses 
Association. 

The award was named in honor of 
Marv M. Roberts, formerly editor and 
now editor emeritus of the American 
Journal of Nursing. 


Sister Paschala, O.P., is the ninth win- 
ner of the Mary M. Roberts Award. 
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Modern Concept 


St. Barnabas Medical Center, New- 
ark, N.J., broke ground May 3 in Liv- 
ingston, N.J., for its $10 million “Hos- 
pital of Tomorrow,” which will include 
several unique features designed to pro- 
vide a greater degree of comfort and 
peace of mind for the patient and to 
speed his release from the hospital. 

In the new Medical Center, the ad- 
mission area, intensive care area, and 
operating, cystoscopic and fracture 
rooms, recovery room, clinical and 
X-ray laboratories, out-patient and re- 
habilitative departments will all be sit- 
uated on the ground floor. 

Another unique feature is that all 
patients will be grouped according to 
the intensity of illness: There will be 
an admission area, an intensive care 
area, and a convalescent area. The ma- 
ternity and pediatric departments will 
occupy separate floors. 

The Medical Center is expected to be 
ready by late 1959. 


TLPNA Convention 


The Licensed Practical 
Nurses Association, Inc., will hold its 
annual convention at the Hotel Peabody 
in Memphis, Tenn., November 12-14. 
Area 20 of the association will hostess 
the affair. 


Tennessee 


State Board Examination 


The State Board examination for 
Texas nurses will be held August 23 in 
Austin, Tex., according to the State of 
Texas Board of Vocational Nurse Exam- 
iners. The deadline for submitting ap- 
plications for the exam is midnight, 
July 23. 


Maryland Meeting 


The new state insignia was displayed 
at the recent regular membership meet- 
ing of the Marvland Licensed Practical 
Nurses Association. 

A highlight of the meeting was the 
talk by Earl Smith of the Baltimore 
Safety Council, in which he stated that 
fatal accidents in the home far exceed 
those on the streets. 


Macfarlane Awards 


The outstanding graduate in each of 
the 36 schools of nursing in the areas of 
Philadelphia, Reading, and Lancaster, 
Pa., and Camden, N.J., will receive a 
Dr. Catharine A. Macfarlane Award, 
presented by the Budget Uniform Cen- 
ter Foundation. Each nurse will receive 
a certificate and full nurse’s wardrobe. 

The foundation and award were es- 
tablished last year by the Budget Uni- 
form Center. — 
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New Member 


Marie Farrell, dean of Boston Uni- 
versity, School of Nursing, was recently 
appointed to the Expert Advisory Com- 
mittee for the Professional Nurse 
Traineeship Program of the United 
States Public Health Service, Depart- 
ment of Health, Education, and Wel- 
fare. Miss Farrell will fill the vacancy 
left by Helen Nahm, who recently re- 
signed to become dean of the School 
of Nursing, University of California at 
Berkeley. 

The 12-member 


committee advises 


the publication of practical nursing ma- 
terials by the N.L.N. 

The meeting is open to all, with vot- 
ing privileges restricted to council mem- 
bers. Participating in the program will 
be N.L.N. President Ruth B. Freeman 
Evelyn Knoedler, director of the Lake- 
wood School of Practical Nursing, 
Lakewood, Ohio, and chairman of the 
council’s Interim Steering Committee, 
will be chairman of the meeting. 


New Nurse Corps Director 


Ruth A. Nurse 


Houghton, 


Capt. 





Admiral Chester Ward, judge advocate general, U.S.N., administers the oath for di- 
rector of the Navy Nurse Corps to Capt. Ruth Houghton before Navy Secretary Gates. 


the Surgeon General on matters con- 
cerning the administration of the 
traineeship program, which was estab- 
lished in 1956. 


Reappointed 


Ora H. Shelton, president of the 
Tennessee Licensed Practical Nurses 
Association, Inc., and Mildred Jennings, 
first vice-president of the association, 
have been reappointed to the Tennessee 
Board of Nursing for two-year terms. 


N.L.N. Council to Meet 


The Council on Practical Nursing of 
the National League for Nursing will 
discuss action on tentative criteria to be 
used by the N.L.N. in improving schools 
of practical nursing at its first meeting, 
June 8, in Atlantic City, N.]. 

The council will also discuss drawing 
up an inclusive statement of N.L.N. 
policies regarding practical nursing and 
relationships with other organizations 
concerned with this area of nursing and 


Corps, United States Navy, recently suc- 
ceeded retiring Capt. W. Leona Jackson 
as director of the Navy Nurse Corps. 
Captain Houghton, ninth director of 
the Nurse Corps since it was founded 
in 1908, will serve a four-year term. 

Captain Houghton was selected for 
the position by Secretary of the Navy 
Thomas Gates in February 1958, while 
she was serving as chief of Nursing 
Service at the Naval Hospital, Bethesda, 
Md. In addition to the duties as director 
of the Navy Nurse Corps, Captain 
Houghton will serve as director, Nurs- 
ing Division, Bureau of Medicine and 
Surgery. 

A graduate of St. John’s Hospital 
School of Nursing, Lowell, Mass., Cap- 
tain Houghton has a B.S. degree in 
Nursing Education from Boston College 
and an M.S. degree in Nursing from 
Catholic University of America. She 
entered the service June 1, 1935, and 
her many have included 
tours of duty in Panama, Australia, New 
Guinea, and Hawaii. 

(continued on page 33 
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This article has a double purpose: To 


present a concise picture of our pro- 


fession and to illustrate how nurses can 


use the commencement ceremony to 


help lay persons understand nursing. 


NURSING 
TODAY 


by LILLIAN SHOLTIS BRUNNER, R.N. 


Consultant in Medical and Surgical Nursing, 
Bryn Mawr Hospital School of Nursing, Bryn Mawr, Pa. 


One of the major difficulties we face as 
embers of the nursing profession is that 
very few nonnurses understand us. A great 
part of the blame for this falls upon us, for 


have not been vocal. However, nurses 
longer are self-sufficient; we need the 
issistance of the allied medical groups, 


other members of the health team, patients, 


their families and friends. A step in the 
right direction was taken when lay mem- 
bers were admitted to one of our national 


ising organizations. Any other oppor- 
tunities for expressing our views, our needs, 
! activities and plans 


in explaining our 
grasped eagerly. 


' 
uld ¢ 


Such an opportunity is presented annual- 
form of the commencement exer- 
school of nursing, where there 
ready-made This 
parents husbands, friends, faculty, 
ind the board and 


ly in the 

cises in the 

is present a audience. 

roup of 
] 


students members of 


the medical staff has gathered to congratu- 
late the members of the graduating class; 
therefore, the audience is already thinking 
tbout nursing. There is no doubt that the 
commencement address by a_ professional 
nurse can serve as a rich source of vital in- 


formation about the nursing profession. But 


so many times we have dismissed this 


golden opportunity by selecting a speaker 
from a related (or unrelated) field who 
usually is very gracious, expresses con- 
gratulatory remarks, tells some humorous 
stories, and offers some sage advice to the 
na | iduates 

Following is an address I made last fall 
it the commencement exercises of Holyoke 


Hospital School of Nursing, Holyoke, Mass. 
It attempted to acquaint the listener with 
the function of professional nursing as it 
exists today and the opportunities available 
to the young graduate The value of 
parts of the address for recruitment pur- 
s is inherent 


nurse. 


DOSE 


T IS a real thrill to be here to greet 
and congratulate you, for I hold in 
high esteem your value. This value is 
many sided—it is your potential value to 
yourself, your family, your friends, your 
patients, your colleagues in the medical 
and related fields, and your actual value 
to the profession of nursing. 

You now have in your possession 
some of the happiest experiences of 
vour life and some of the most memor- 
able, all of them acquired within three 
short, but concentrated, years. No doubt 
there were minutes—and perhaps hours 
—of disillusionment, discouragement, 
and even despair, but despite this, and 
with the aid of skilled supervision and 
instruction, you have reached this hap- 
py hour. 

This of healthy, attractive, 
voung women possesses more maturity, 
more valuable knowledge, more promise 
for the future than any other group of 
women of the same age. Compare your 
position this minute with the present 
positions of many of your former high- 
school classmates and you will see what 
I mean. As each year passes, the valid- 
itv of this observation will be further 
substantiated. 

I believe the purpose of a commence- 
ment address is twofold: It is to con- 
gratulate those who have arrived at a 
specific destination after completing a 
prescribed amount of work and to offer 
them such advice for the future as, “It 
is better to get blisters climbing the 
ladder of success than to get splinters 
sliding down.” I have congratulated 
you, but I am not convinced of the wis- 


group 


dom of offering too much advice. From 
personal experience, I have found that 
the characteristics of the graduate nurse 
are most effectively developed, not in 
the classroom or through formal instruc- 
tion, but through emulation of those 
persons whom the young student ad- 
mires. 

And so, instead of lavishing helpful 
hints upon you as young graduates, I 
prefer to share with you a picture of 
nursing today. 

The avenues and opportunities avail- 
able to you now are so great that it is 
almost unbelievable. You can select the 
community, the institution or organiza- 
tion, as well as the type of work you 
prefer. In a recent New York Times 
article, a comment was made about the 
incredible number of positions avail- 
able for nurses, the higher salaries and 
fringe benefits. Advertisements for your 
services list such lures as smartly fur- 
nished apartments, near-by scenic at- 
tractions, free postgraduate education, 
and even the predominance of men in 
the local population. 

Why are you so popular and so much 
in demand? Most of us know the an- 
swer. Hospital insurance plans, which 
now cover about 65 per cent of the 
population of the United States, bring 
more persons to the hospital than ever 
before. The average individual wants 
to be healthy and he has a right to be. 
Diseases are being detected earlier, new 
drugs and treatments have vastly in- 
creased the complexity of medical care, 
while at the same time accelerating the 
turnover of patients in hospitals by 
speeding recoveries. 

Between 1946 and 1956, the number 
of hospitals increased by 676 ta a total 
of 6,956; the number of hospital beds 
increased 12 per cent; hospital admis- 
sions increased 35 per cent; and births 
in hospitals increased 63 per cent.’ So 
rapidly did the demand increase that it 
far outdistanced the slowly rising sup- 
ply of nurses. You see, one of the 
chronic problems that will always be 
with us is that this kind of woman 
makes an excellent wife and mother. In 
fact, a study conducted by Reader's 
Digest a few years ago proved without 
a doubt that a professional nurse makes 
the best mate. 


Misconceptions 


There are many misconceptions about 
nurses and nursing which still exist, 
and some of these, I have no doubt, 
have affected the number of high school 
graduates who enter nursing. I should 
like to explore these mistaken ideas 
with you in the hope that you new 
graduate nurses and our real friends in 
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The members of the fall 1957 graduating 
cuss the opportunities available to them in 


the audience will help to break down 
these falsehoods. One often hears, “Oh, 
I'd never daughter into a 
school of or “I'd rather die 
than let Janie be a nurse.” In fact, I 
would not hesitate to bet my last dollar 
that in this very auditorium, in the 
minutes preceding today’s impressive 
exercises, similar comments were made. 


send my 
nursing,” 


“Nursing is all right,” you might hear, 


“but they have to work so hard, so long, 
and under such trying conditions.” 

This is no longer true. Today, the 
nurse’s workday does not exceed eight 
hours, except in an acute emergency, 
and although those directly responsible 
for patient care are on their feet a good 
bit, it is now being recommended (and 
practiced) that the nurse should feel per- 
fectly at ease about sitting down when 
she has the opportunity. For example, it 
is desirable to have her sit down and 
spend a few minutes just talking or lis- 
tening to her patient. Also, in the pro- 
cedure of taking a patient’s blood pres- 
with which most of you are 
familiar, it is considered better from the 
point of view of good body mechanics 
for the nurse to sit, rather than stand 
in a bent-over position. 

Equipment is being placed in more 
accessible places to avoid extra foot- 
steps. Also, many practices and time- 
saving devices that are popular in the 
field of mass production are being intro- 


sure, 
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class of Holyoke Hospital School of Nursing, Holyoke, Mass., heard Mrs. Brunner dis- 
nursing. “Work hard, play hard .. .,“’ Mrs. Brunner told the new graduate nurses. 


duced into nursing. The Americen 
Journal of Nursing, the national periodi- 
cal of the American Nurses’ Association, 
carried an article recently entitled 
“Work Simplification Applied to Nurs- 
ing,” written by a friend of mine who is 
an expert in the field of industrial ad- 
ministration. 

Another false conception is stated 
“Nursing would not be so bad if nurses 
did not have to clean 
much.” (They do not mean scrubbing 
for a surgical operation, they mean 
scrubbing sinks, basins, beds, and bed- 
pans.) Professional nurses no longer do 
this. Cleaning, as such, is assigned to 
auxiliary, nonprofessional personnel. 

Still others exclaim, “What a pit) 
that the teachers and supervisors are so 
mean and autocratic. The poor student 
has no individual rights.” In today’s 
schools of nursing, a counseling and 
guidance program is set up and con- 
ducted by several faculty members or 
by one person who is especially pre- 
pared for the position. Students are 
made to feel at ease in discussing their 
problems. These problems are discussed 
confidently and measures are taken to- 
ward their solution. 

Almost all the schools have 
independent student nurse organiza- 
tions; students set up their own rules 
and regulations for living together and 
for many other phases of student life. 


and scrub so 


active, 


May I add here that many, many times 
they are more severe with themselves 
than the faculty Student 
nurses are invited to be members of 


would be. 


various school committees and even as 
sist in planning the curriculum. Demo 
cratic means have by far replaced the 
autocratic systems of yesterday. 
“Salaries for graduate nurses are so 
low!” lament Let me 
answer this by quoting from a Depart 
ment of Labor survey of graduates of 
women’s colleges, published in June 
1955. The average these 
graduates was $60 a week. Those who 


some people. 


salary for 


were nurses earned an average of $66 
a week. This is more than those in any 
other profession, save chemists, math- 
ematicians, and statisticians. Salaries for 
nurses increase sharply with experience 
and added responsibilities, and for those 
at the top of the profession, range up 
to $200 a week.’ 

A nursing shortage exists today, but 
whether it dearth of 
available professional nurses or a limit 
ed available amount of nursing service 
I am not sure. But of one thing I am 
sure: Professional nurses are desperately) 
and earnestly trying to do their utmost 
to alleviate the shortage. They have not 
thrown up their hands in detached un 
concern and shrugged their collective 


is caused by a 
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not said, “There’s 
can do about it, let the 
doctors solve it, let the hospitals figure 
it out, let you, the users of nursing serv- 
ice, find the answer.” 

Nurses are investigating, exploring, 
scrutinizing, and evaluating all facets 
of the problem. They are attempting to 
define nursing so that 
everyone will know what it is and what 
it is Those aspects which are not 
professional nursing, and which we as 
nurses have assumed in the past, must 
be passed on to others for their im- 
plementation. Examples of these activ- 
ities are secretarial duties, housekeeping 
responsibilities service, re- 
ceptionist duties, and so on. 

It is true that nurses cannot solve the 
problem themselves, and it is not theirs 
But what I should like to 
attention today are some 
in the field of 
nursing education have been doing to 
strengthen teaching programs, to 
eliminate the unnecessary and the rou- 
tine, and, in the end, to provide for you 
the highest quality of nursing service of 
which we are capable. 

Let me make this clear—this is but 
one example taken from one field. I do 
not have time this afternoon to tell you 
of the I wish I did. There are 
innumerable other evidences to indicate 
that professional nurses have been amaz- 
ingly progressive in the past 10 years. 

Let’s look at the 
development. 


shoulders. T hey have 


nothing we 


professional 


not. 


messenger 


alone to solve. 
bring to your 
of the things which we 


our 


others; 


field of curricular 
Each course used to be a 
separate entity. Someone taught medical 
taught surgical 
instructor taught all 
about drugs, and still another—possibly 
the dietician—taught nutrition. Each 
taught her own course inde- 
pendently of the others. This is just as 
it is done in high school and most col- 
leges and universities, so it isn’t any- 
thing unusual. Here there is no relation- 
ship between subjects—the student must 
find the relationship himself if the sub- 
jects are to be related at all. 

Until 
nurse 


hursing, someone else 


nursing, another 


teacher 


recently, a student 
disease after another 
in her medical nursing course. In phar- 
macology, she memorized drugs and 
their dosages until she could recite them 
in her sleep; in nutrition, time was 
spent in the diet kitchen preparing 
foods, setting up trays, carrying these 
trays to patients she never saw before 
and probably would never see again. 
may have been 
assigned to prepare all the patients on 
the floor scheduled for sur- 
that to it that 
they got to the operating room in time. 
This was her assignment 


relatively 
studied one 


In surgical nursing, she 


who were 


gery morning and see 


was pretty tired. 


Now when a student learns about the 
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because she 
had just had a class on preoperative 
preparation. By the end of the day, she 


nursing care of a patient—shall we say 
one with a diseased gall bladder—she 
studies about the medical aspects and 
the drugs likely to be used, the diet to 
be followed, the surgical aspects (if 
surgery is indicated), the emotional and 
social problems, and the rehabilitative 
phases—all as they are related to the 
care of the pi atient. The problem-solv- 
ing and individualized patient-centered 
approach is emphasized. 


Advantages 


It is easy to visualize the advantages 
of this approach, both in time spent in 
study and in the greater likelihood of 
the student retaining pertinent informa- 
tion, skills, and attitudes. Let us ex- 
amine a few of these advantages: 

The nurse learns to observe and 
evaluate the problems of her patient. 
Many times the real problem a patient 
presents is not the disease or the fear 
of surgery, but something quite apart 
from the medical problem. I remember 
once when a classmate and I worked 
on the children’s division and a des- 
perately ill baby of nine months was 
taken out of the hospital against advice. 
He simply would not take his feedings, 
in spite of all our efforts. A week or 
two later we asked the social worker 
whether the little fellow was still alive. 

The last time she had seen him, he 
was sitting on his mother’s lap, happily 
chewing a strip of raw bacon. The point 
is that we were too busy trying to carry 
out a perfect schedule, trying to make 
the baby eat what he was supposed to 
at a certain time. Actually, we were 
more concerned about keeping this 
schedule than in meeting the needs of 
the little boy. In our present system of 
teaching, this probably would not hap- 
pen, since we are stressing the signifi- 
ance of meeting the patient’s needs. 

The nurse is given an opportunity 
to learn effective techniques in com- 
munication, such as listening, question- 
ing, teaching. Lack of communication 
was one of our great weaknesses in the 
past. 

The nurse is taught to apply prin- 
ciples her care of patients. This is 
time saving and enables her to appraise 
a situation more intelligently. 

If you were to see some of the newer 
nursing textbooks, you would agree 
with me that they are approaching the 
size of Sears-Roebuck catalogues. No 
student, not even the graduate nursing 
instructor, could possibly know all that 
is included in one of these volumes. The 
objective is to learn basic principles 
which can be applied to many situa- 
tions; in this way the mind is not clut- 
tered with a lot of unnecessary detail. 
The nurse, however, must know where 
she can find the answer; therefore, 
source materials are important. 

The nurse no longer functions in- 


dependently. She is a vital member of 
the health team, which includes the 
physician, medical social worker, nu- 
tritionist, various therapists, spiritual 
adviser, and the patient's family. 

e The basis of sound rehabilitation 
is having the nurse and other workers 
do things with the patient, not for the 
patient. More and more opportunity 
is given the patient to look after him- 
self, as his condition warrants. Pre- 
viously, we had been accused of holding 
the patient down, making him too de- 
pendent when we should be giving 
him a lift. 

e The nurse must also learn to be 
a teacher. Greater emphasis is being 
placed on adequately informing the 
patient about his posthospital care. In 
the past, we frequently heard of 
patients who went home not really 
knowing how to do certain exercises, 
what kinds of food to eat, or what their 
activities should be. We hope to do 
a much better job in the future. 

e The end result is a much more for- 
tunate patient, one who will regard his 
visit to the hospital as merely a tempor- 
ary inconvenience. 


Conclusion 


Carlyle has said, “Our main business 
is not to see what lies dimly at a dis- 
tance, but to do what lies clearly at 
hand.” Throughout my talk, I have 
tried to explain to you that the profes- 
sion of nursing is devoted to a task 
which has dual aims: the finest educa- 
tion of our students of nursing (both 
basic and graduate), and the best 
nursing care for our patients. 

Your profession has given you a clue 
to a successful philosophy of life. One 
of the best proponents of this way of 
life was a famous surgeon, Sir William 
Osler, who, in an address to Yale medi- 
cal students back in 1913, said, “To 
youth, we are told, belongs the future, 
but the wretched tomorrow that so 
plagues some of us has no certainty, 
except through today. The future is to- 
day—there is no tomorrow.” 

The life of the present, lived earnest- 
ly, intently, busily, happily, is the only 
insurance for the future. If it is time to 
work, concentrate on it and do it to 
the best of your ability. During working 
hours is not the time to dream about 
playtime. When it is time for play, 
do not spoil it by worrying about tasks 
which should have been done during 
the working hours. 

Work hard, play hard, and you will 
sleep without the need for sedatives or 
tranquilizers. Whether you are 20, 40 
60, 80, or 100, the same advice ap- 
plies. Remember that the chief worries 
of life arise from the foolish habit of 
looking before and after. 

May you always have 
todays. 
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While the pay is modest, 


the work is diverse and thrilling. 






That’s why these nurses like 
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While sailing to Europe, author Shirley Hope Alperin, R.N., far r 


ieee day luxury ocean liners cut 
4 smoothly 
toward lands that many of their pas- 


through cresting seas 
sengers have only dreamed of. But on 
ilmost the general 
saietv of shipboard life is interrupted 
passengers by minor—and 
illness. A woman may 


every crossing 

ror sore 

sometimes major 

ve birth: a man will perforate a gastric 
g 


] t child may trip and fracture 


ulcer 
his arm 

lo meet these untoward events and 
that their health 
prime importance, 
each ocean-going ship maintains a com- 
petent, well-staffed medical department. 

One of the most famous of these 
luxury liners is the S.S. Liberté, fourth 
largest liner in the world and flagship 
of CGT (Companie Générale Trans- 
atlantique popularly known as the 
French Each year the Liberté 
sails approximately 18 times across the 
Atlantic 


vovage, 


reassure passengers 


ind safety are of 


Line 


During the 12-day round-trip 
a team of two phy sicians, three 


registered nurses, and two male at- 
tendants are aboard ship, available 
iround-the-clock to serve the medical 


ind nursing needs of passengers and 


CcCTeW 


At the point of embarkation, from 
the time the first traveler ascends the 
gangplank, an R.N. is in attendance on 
deck. Not until the final docking, when 
passengers are once again on land, are 
the official cutie s of the ship's nurses 
finished 

Chief of the Liberté’s ocean-going 


nedical staff is Dr. Paul Verdot, a 
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charming, volatile man and veteran of 
vears at sea. He first served on 
the ship following her reconversion for 
civilian use after World War II. (In 
1945, as the German liner Europa, she 
was captured by the Americans at 
Bremerhaven. A year later the Amer- 
icans presented her to France as repa- 
ration for French losses inflicted by the 
Nazis during the war.) 

Dr. Verdot’s duties are essentially 
confined to first-class passengers, while 
his associate, Dr. Antoine Galant, at- 
tends to cabin- and tourist-class_pas- 
sengers. Dr. Galant, a gracious, soft- 
spoken Parisian, has been with the 
French Line for the last 10 years. He 
has served on many of its ships, but 
he prefers the Liberté because on this 
ship his services are utilized most. This 
is understandable, for the capacity of 
the liner is close to 1,500 passengers. 
Each day 20 to 50 persons from the 
cabin and tourist classes, alone, seek 
medical help. 

“We are always busy,” declares Dr. 
Galant, “treating everything from sur- 
gical procedures to emotional disturb- 
ances. On summer crossings some peo- 
ple spend all dav on the promenade 
deck, exposing themselves to the sun. 
So, at night, we have many sunburns. 
And imbibers, too,” he says, shaking 
his head, “passengers who spend half 
their vovage in the bar. They come to 
us either sick or noisy. Then there are 
the colds, allergies, sore throats, and 
stomach upsets, among other things. 
Like at home.” What about seasick- 


many 
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ight, visited member 
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of the S.S. Liberté’s medical staff in the 
ship's efficient hospital. Beside Miss Alperin, left to right, are Mile. Pouille, Dr. Galant, Mile. Koehler, and Mile. DeKayser. 


ness? “Oh, that!” Dr. Galant, smiling, 
throws up his hands. “On the Liberté, 
no one ever gets seasick!” 

On every crossing of the Liberté, 
names of physicians can be found on 
the passenger list. At the beginning of 
each trip, they are invited to meet the 
hospital staff. And, at times, their skill 
has been called upon. If a cardiac spe- 
cialist is on board when another pas- 
senger suffers a coronary, the specialist 
is consulted. 

On one crossing a prominent Span- 
ish doctor had a severe gastric hemor- 
rhage and was operated on by an equal- 
ly famed Canadian surgeon, with Dr. 
Verdot assisting. The patient did well 
post-operatively and later was trans- 
ferred to a New York hospital for the 
remainder of his convalescence. 


Nurses’ Roles 


Important members of the ship's 
medical department are the competent 
and attractive nurses. As chief nurse, 
and mainly responsible for the opera- 
tion of the hospital (infirmary), Mlle. 
Josette DeKayser serves under both 
Dr. Verdot and Dr. Galant. Mlle. 
Colette Koehler assists Dr. Verdot in 
treating first-class passengers, while 
Mile. Denise Pouille, cabin- and tourist- 


class nurse, works with Dr. Galant. 
Each nurse gives bedside care to 


patients from the classes under her con- 
trol. If any members of the crew are in 
sick bay, they are looked after by Mlle. 
DeKavyser. 
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Love for the sea comes quite nat- 
urally to the chief nurse, a Norman by 
birth and temperament. Raised in 
France’s west-coast port of Le Havre, 
Mlle. DeKayser trained at the General 
Hospital there and for one year follow- 
ing graduation she served as a staff 
nurse at the hospital. During that 
period, she applied to the chief of per- 
sonnel at Operations, the French Line 
department that hires ship nurses, but 
was told that all applicants, besides 
having good health and a fluent knowl- 
edge of the English language, must be 
at least 25 years old. 

Since she was below the age require- 
ment, Mlle. DeKayser decided to con- 
tinue her education for a few years. At 
the same time, she became engaged in 
school nursing. Finally, in July 1952, 
she took her first trip on the line; she 
has been a ship nurse ever since. At 
first she worked on the Ile de France, 
changing later to the West Indies cir- 
cuit of the French Line. In August 
1957 she was appointed chief nurse on 
the Liberte 

The workday for Mlle. DeKayser 
as with other nurses employed on ocean 
liners—is long and full. Up at 7 A.M., 
she checks every patient in sick bay 
before breakfast. Two hours later she 
prepares the hospital clinic for Dr. 
Galant, who spends the next hour ex- 
amining the crew. Frequently she as- 
sists him in changing dressings on minor 
cuts and burns, administering antibiotic 
medications, and performing special 
treatments. 

After the clinic hour, she performs 
routine A.M. care for hospitalized mem- 
bers of the crew. When a passenger 
comes to the infirmary with an injury 
or a possible fracture, she takes and 
develops the x-rays. Mlle. DeKayser 
sets up the operating room for emer- 
gency operations and at times adminis- 
ters the anesthesia. Besides her nurs- 
ing tasks, she has considerable clerical 
work, for she keeps all records up-to- 
date. 

The infirmary, itself, with its spot- 
less cleanliness, is a tribute to the ef- 
ficiency of the nurses on the Liberté. 
Several rooms comprise the sick bay, 
which has a total capacity of about 40 
beds. There is an eight-bed ward with 
some double-decker units for female 
patients and a similar arrangement for 
male passengers. The rooms are 
equipped with wall oxygen and private 
lavatories. 

Though contagious diseases, such as 
typhoid fever, rarely develop during a 
voyage, the French Line is prepared 
for all emergencies and a special iso- 
lation ward is available for such cases. 
If a patient is seriously ill or emotion- 
ally disturbed, he is placed in the two- 
bed room where he can be observed 
carefully. As an extreme measure, for 
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One of the duties of Chief Nurse Josette DeKayser is caring for sick members of 
the Liberté‘s crew. Mile. DeKayser serves under both Dr. Verdot and Dr. Galant. 





Colette Koehler, first-class nurse and storekeeper for the retail pharmacy, helps a 
passenger who has requested one of the many American products lining the shelves. 
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patients who become unmanageable or 


even violent, there is a solitary, win- 
dowless room with padded walls. This 
unit, however, has never been used. 

Another part of the ship's hospital is 
the small, modern operating suite where 
major surgery is occasionally performed 
and fractures are treated. In the lamp 
room, Mlle. DeKayser frequently gives 
bakings for back ailments, as well as 
spray therapy to people with nasal and 
throat conditions. Adjacent to this unit 
is the x-ray room. 

Just outside the infirmary, and across 
the corridor, is the pharmacy, a small 
retail outlet 


plies ranging from writing materials 


which sells various sup- 
and cosmetics to minor medical needs— 
to first-class passengers. There products 
bearing popular American labels fill the 
well-stocked Nurse Colette 
Koehler, in addition to caring for the 
sick 


storekeeper. She spends several hours 
keeping accounts, and 


shelves. 


first-class passengers, serves as 
a day selling, 
checking the inventory. 

“I've wanted to be a ship nurse ever 
since I was a little girl,” declares this 
vivacious young woman who has been 
with the Liberté for the past two years. 

Mile. Koehler’s interest in ships was 
first aroused by her uncle, a sea cap- 
tain who related enthusiastic stories to 
childhood. Later her desire 
to travel was further stimulated by her 


her in her 


mother, who is presently an interpreter 


of several languages. 

Mile. Koehler acquired her own pro- 
ficient knowledge of English in Lon- 
don, where she did staff nursing and 
attended school after completing her 
student training at the Clinique La 
Montagne, a small hospital near Paris. 
For the next two years, while waiting 
to be called to duty by CGT, she did 
staff nursing in England and took a 
postgraduate course in midwifery. Four 
months later, she was called to France 
to serve on the Liberté as cabin- and 
tourist-class nurse. 

Her orientation was an eventful one, 
for less than 24 hours after the ship 
sailed from Le Havre, a woman pas- 
senger gave birth. Mlle. Koehler had 
noted the expectant mother from her 
post on deck during embarkation and 
had spoken to her. The passenger, a 
woman of foreign descent, was eager 
to have her child born on American 
soil, and insisting that the event was 
not due for another month, she signed 
the customary waiver (for the ship’s 
protection, this is required of any trav- 
eler past six months of pregnancy) and 
went to her cabin. 

She remained there throughout the 
next day, but early in the evening, she 
summoned Mlle. Koehler and asked for 
some seasick pills. The alert nurse, fresh 
from her midwifery schooling, notified 
the doctor at once and prepared for the 
birth. In a short while, unassisted, she 


Mile. DeKayser assists Dr. Galant in the clinic roof. Up at 7 o’clock each day, 
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the chief nurse checks every patient in the ship’s hospital 


before breakfast. 





delivered the new mother of a healthy 
boy. The physician, who had been on 
another emergency, arrived in time to 
cut the cord. 


Fun On Board 


Not all the events aboard ship are 
this dramatic; there are many amusing 
situations, too. Dr. Galant cites the 
story of the American tourist-class pas- 
senger who came to his office and re- 
quested some ointment for a pruritis 
condition. The physician obliged. On 
the way to his stateroom, the man 
stopped at the pharmacy and purchased 
a tube of toothpaste. That night in his 
cabin, the pruritis returned. The pas- 
senger, not wishing to disturb his room- 
mate, reached out in the dark for the 
medication and applied it, but in so 
doing, he unwittingly used the tooth- 
paste instead of the ointment. The next 
morning, thoroughly uncomfortable and 
highly indignant, he again consulted 
Dr. Galant. “Your French drugs,” the 
American complained, “are not very 
effective!” 

“Once in a while, we even encourage 
a little fun,” admits the affable physi- 
cian. One night a personal friend of Dr. 
Galant who was on board as a pas- 
senger, attended the Captain’s Party 
with a plaster cast on his leg. The fol- 
lowing day, to the amazement of the 
other passengers, the same man was 
seen strolling leisurely around the deck, 
minus the cast. The mystery was soon 
cleared up when the “incapacitated” 
gentleman finally revealed that Dr. 
Galant, joining in the practical joke, 
had applied the cast the previous day. 

Probably the busiest nurse aboard the 
Liberté is Mlle. Denise Pouille. In 
charge of both cabin and _ tourist 
classes, she divides her time between 
helping Dr. Galant and working in the 
infirmary. She is on call all night, and 
she sees the patients before the physi- 
cian, to determine the nature of their 
ailments. After examining the patients, 
Mlle. Pouille decides whether Dr. 
Galant should be notified. Occasionally 
a child has a minor stomach upset and 
the frantic parent rings for the nurse. 
Or a man has had too much wine. And 
there is always the traveler who can- 
not sleep. When someone displays mild 
symptoms of motion sickness, Mlle. 
Pouille administers motion sickness 
tablets; for more severe cases, she gives 


intramuscular injections of an _ anti- 
spasmodic. 
Then there are instances where 


women sharing a stateroom cannot get 
along with one another, and in the 
event of serious altercations, the med- 
ical staff is summoned. “The appear- 
ance of the R.N. in her white uniform 
has a surprisingly calming effect,” states 
Mlle. Pouille. “Even on a ship, psycho- 
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Probably the busiest nurse aboard the Liberté is Mile. Denise 


cabin- and tourist-class passengers, Mlle. 


therapy is a large part of our nursing.” 

The professional background of this 
young woman is filled with fascinating 
experiences. A native of Brittany, she 
trained at the Red Cross School of 
Nursing in Brest, where, after her train- 
ing period, she joined the nurse corps 
of the French Army. 

In 1952 she was attached for three 
months to a military unit in Bordeaux; 
from there her love of adventure 
brought her to North Africa, where she 
nursed for two years in Algeria. At the 
government hospital in Colomb-Bechar, 
with only one other French nurse, she 
cared for both military and nonmilitary 
personnel. Her patients included Afri- 
Arabs, Jews, as well as 
Frenchmen. 

After her discharge from the service, 
Mile. Pouille worked for a prominent 
plastic surgeon in Paris. A_ talented 
artist, she sketched patients in the op- 
erating room during the various stages 
of surgery. During this period, she ap- 
plied for a position with the French 
Line. In March 1956, Mlle. Pouille 
made her initial run on the Liberté, 
followed by 
ship, the Ile de France, where she met 
Mile. DeKayser. One of the many pro- 
fessional experiences they shared was 
assisting victims of the Andrea Doria 
disaster. 

“I did very little,” declares the mod- 
est young woman, who, like all her 
colleagues, worked prodigiously during 


cans, and 


seven trips on its sister 
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Pouille, here assisting Dr. Antoine Galant. In charge of both 


Pouille examines the patients before notifying Dr. Galant. She is on call all night. 


the tragic episode. “It was very sad,” 
she explains, “trying to nurse the in- 
jured and comfort the others. And our 
hearts went out to the children, who 
seemed so bewildered.” 


Leisure Hours 


There is always someone on duty in 
the infirmary when there are ill pas- 
sengers or crew. Two qualified male at- 
tendants relieve the nurses at mealtimes 
and during the afternoon break from 
noon until 3 P.M. During this leisure 
time the nurses either rest or keep up 
with their hobbies. Mlle. DeKayser is 
an avid reader, while Mlle. Koehler, 
adept at embroidering, continues her 
sewing. The artistry of Mlle. Pouille is 
revealed by the fine canvasses she has 
painted during these spare hours. She 
hopes, someday, to have her own ex- 
hibit. 

Since nurses on the Liberté are com- 
mitted to no contract under CGT, they 
may leave whenever they desire. A 
nurse first joins the company on a 
temporary basis, to determine her adapt- 
ability to this type of work. Most 
women remain from two to 10 years, 
and usually leave either to get married 
or to join another branch of the pro- 
fession. 

The ship nurses are permitted six 
days of liberty a month, including three 
days of shore leave between sailings. 
“We all adore New York,” says Mlle. 


Koehler, who, like most young women, 
enjoys the shopping and entertainment 
available in the city. Twice a year the 
nurses have a month’s vacation; once, 
during the summer, and again in Janu- 
ary when the Liberté remains for six 
weeks in the harbor at Le Havre to be 
inspected for safety and cleanliness. If 
Mlle. DeKayser chooses to work at the 
dock nursing the crew, receives 
extra wages. 

Though the salary is not munificent, 
it is adequate. The chief nurse averages 
10,000 franes (approximately $100) per 
trip, while her colleagues earn slightly 
less. During the voyage their expenses 
are practically negligible; the nurses 
enjoy superb French cuisine plus com- 
fortable, individual living quarters. 
Mlle. DeKayser has a charming room 
equipped with modern chairs and bed, 
a handsome desk, and the added luxury 
of two large portholes. 

The daily working regime may at 
times be lengthy and tedious, but it 
also has its advantages. Though social- 
izing is limited for the nurses, they 
nevertheless meet stimulating, interest- 
ing people. Not infrequently, a well- 
known personality calls upon the medi- 
cal staff for treatment or advice; recent] 
Ernest Hemingway was a guest in the 
infirmary of a CGT ship. 

Working on a luxury liner is an un- 
usual way to practice the nursing pro- 
fession. On the Liberté, however, it is 
as enjoyable as it is productive. 


she 
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WAITING 


HERE are many concepts which, if 
more clearly understood by the 
nurse, can become helpful tools in the 
care of the sick. One concept which has 
many meanings, which explains be- 
havior and, therefore, is important to 
nursing practice, is that of waiting. 
The three most frequently encount- 
ered aspects of the concept of waiting 
waiting for, waiting 
on, and waiting with a person (or per- 
sons): A patient may be waiting for an 
operation, a nurse may be waiting on a 
patient, or a nurse may be waiting with 
a patient for a doctor. In each case, the 
roles and expectations of the persons in- 
volved differ. Thus the nurse may be a 
participant in the act, as in the second 
and third examples, or she may be a 
spectator. The concept of waiting also 
related to other concepts 
which help to explain its operations— 
expectation, time, readiness, and power. 


are the acts of 


1S closely 


What Is Waiting? 


Several dictionaries, in defining wait- 
ing as “staying or resting in expectation 
till the arrival of some person or event, 
to be in readiness, to perform services 
for someone, to call upon or visit, and 
to remain neglected for a time,” show 
the varieties of meaning generally con- 
nected with the word and indicate the 
necessity of reducing the concept into 
its subdivisions. These subdivisions each 
fulfill a part of the definition. 

The subconcept waiting for can be 
defined as “staying or resting in ex- 
pectation till the arrival of some person 
or event.” Here a person is stationary, 
her attention directed toward a distant 
object or person moving through time 
toward her. Examples of this are the 
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ante-partum patient waiting for labor to 
start and the patient waiting for the 
nurse to care for her. 

The subconcept waiting with is 
closely related to the preceding sub- 
division. In this situation, two or more 
persons are “staying in expectation till 
the arrival of some person or event.” 
This person or event may concern one 
or both, part or all, of the waiting per- 
sons; it may even affect them in vary- 
ing ways. Here two or more people are 
stationary, with their attention focused 
in two directions: toward the approach- 
ing event and toward each other. 
Students waiting together for an exam- 
ination to start, or a nurse waiting with 
a dying patient for death are two in- 
stances of this subconcept. 

The definitions “being in readiness to 
perform services for someone” and “to 
call upon or visit” apply to the sub- 
concept waiting on. Here the actor is 
willing—and ready—to move toward a 
person to fulfill certain needs. For ex- 
ample, a mother waits on her very 
young infant, the circulating nurse 
waits on the scrubbed nurse during 
surgery. 

These variations of waiting become 
more meaningful when seen in relation 
to other concepts that have a part in 
their operation. Expectation, time, 
readiness, and power are concepts 
which should be considered; because 
they relate to the different roles as- 
sumed by different actors in the process 
of waiting, they help to explain some of 
the relationships between the persons 
involved. 

Expectation can be defined as “the 
looking forward to or anticipation of an 
event that is believed to be about to 
happen.” A person has developed a 


notion, through repeated experience, by 
accepting the word of an authority, or 
by an autistic invention that certain 
events will usually be followed by cer- 
tain other happenings. When a patient 
rings a bell, - expects a nurse to ap- 
pear or that someone will talk to him 
over an intercommunication system. On 
the other hand, a nurse may expect a 
patient to wait patiently until she gets 
around to care for him. Thus we see 
there is a possibility of conflicting ex- 
pectations in the process of waiting. 

The concept of time here involves 
the duration between the first moment 
of expectation and the fulfillment of the 
expectation, and the time element may 
be known or controlled by one or both 
of the actors. In some instances, neither 
party knows or controls the time. 

A lady in waiting expects to be called 
by her queen, but only the queen knows 
and controls the time—when she will 
call the lady in waiting and how long 
she will need her services. Or a group 
of students is waiting for class, knowing 
it will start in 10 minutes. Or a patient 
in labor and her nurse wait for the 
third stage of labor, neither of them 
knowing exactly how long it will take. 
When an infant cries for food, its 
mother knows how long it will take to 
heat the meal. 

To be prepared, i.e., equipped with 
what is needed, and willing for what 
one is about to do or experience, is to 
be in readiness. Readiness, like time, 
may be available to all, one, or none of 
the participants. It also may be found 
completely or only in parts: A nurse 
may be ready to listen to a mentally dis- 
turbed patient, but she has to wait until 
the patient is ready to talk. Or a nurse 
and a patient, both ready for their roles 


NURSING WORLD 


by pe 
iGradu 


Nurs 





Ur 








Gr 


Nu 


py DOROTHEA RICHTER, R. N. 
iduate Fellow, Rutgers 
versity, College of 

sing, Newark, N. J. 


nursing 


in surgery, are waiting together for the 
surgeon to get ready. 

Power, the ability (as well as the 
force) to act and to make decisions, 
may refer to a person’s own decisions 
and to those of other people. Power, as 
it relates to waiting, may be found in 
any, all, or none of the concerned per- 
sons; it is relative in quantity and ap- 
plication. An infant waiting to be com- 
forted by his mother is powerless to 
supply the comfort, he can only cry— 
which may not even achieve the de- 
sired result. The mother here is all 
powerful in supplying or withholding 
comfort. In a nurse-patient relationship, 
the patient may have the power to con- 
trol the waiting time for the nurse by 
having an attack of dyspnea or vomiting 
when the nurse does not appear im- 
mediately. 

Some of these examples already in- 
dicate how and when the concept of 
waiting and its related concepts fit into 
nursing practice. Being able to wait 
comfortably and to understand the sit- 
uation of waiting for, with, and on 
patients are important functions of the 
nurse. 


Acquired Ability 

The ability to wait must be acquired 
as part of the development of the per- 
sonality. The child must learn to under- 
stand and cope with the various waiting 
situations, and he probably learns to 
wait for, with, and on, in that order. At 
first the child is capable only of expec- 
tation: When he cries he expects relief 
of hunger and discomfort. The mother 
has to be ready, she controls the time 
element, and has the power to take 
care of the infant’s needs. As the child 
grows older, he has to assume part of 
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the readiness—especially if the mother 
has other obligations. He must be ready 
to be nourished when the family eats, 
or to go for a walk when the mother has 
time. Here the mother still controls the 
time and power elements. 

Next, the child learns to lengthen the 
time interval when waiting from “after 
you finish the game” to “next Christ- 
mas” to “when you are grown up.” He 
develops patience and the ability to de- 
lay satisfaction, he learns to wait for 
events and people, as he becomes more 
aware of his own personality and the 
distinct personalities around him. 

While he may still be perfecting his 
ability to wait longer and longer, he 
starts to partake in the role of waiting 
with others. There may be brothers and 
sisters who are more or less ready for 
an awaited event. He can share his 
experiences and feelings and validate 
some of the things he has learned, as 
they relate to waiting; he can validate 
his expectations with his peers. 

Finally, he learns to assume the role 
of one who waits on others, first by 
fulfilling the immediate expectation of 
others. He brings an empty dish when 
his mother asks him, he learns to be 
ready to help whenever called upon. 
Eventually he anticipates the needs and 
expectations of others over a long 
period of time. Once he has learned to 
expect certain events and to be ready 
for them, he learns to assume power 
and to control time in coping with many 
of his own waiting situations. Having 
developed the ability to wait, he may 
choose to delay earning money by wait- 
ing until he has had an extensive edu- 
cation. 

Nursing students have more or less 
completely undergone the foregoing de- 
velopment and experiences. Yet incom- 
pleteness in this developmental process 
may carry over into (and complicate) 
student nurse-teacher relationships; if 
not recognized here, it may follow into 
nurse-patient relationships. Several pat- 
terns can be observed in the student 
which may be helpful in explaining the 
student’s readiness to take different 
roles involving waiting and guessing 
possible deficiencies in this area of 
learning. Suppose the student shows an 
ability to wait for, with, and on people. 
This means that her personal develop- 
ment in this area has proceeded well. 

But if a student shows frequent signs 
of impatience when waiting for others, 
it indicates that she never had the ex- 
perience of having someone waiting for 
her. She may have a great, although un- 
recognized, need to be waited for. An- 
other student may be impatient waiting 
for others but can comfortably wait on 
patients. This student may have had an 
impatient mother and may be rebelling 
against her, trying to be a better mother 
figure. A student who waits comfortably 


for and on others but feels uncom- 
fortable in sharing a waiting situation 
with others, may have difficulties in 
other areas involving situations which 
call for sharing. This points to a need 
to develop skills in interpersonal inter- 
action. 

In nursing practice there are times 
when the nurse becomes aware of a 
feeling of annoyance when a patient 
makes excessive demands on her serv- 
ices. But this feeling of annoyance, if 
it is “recognized and if it leads the nurse 
to explore the nurse-patient relation- 
ship, can be useful. Either the nurse, 
the patient—or both—may have a lack 
of ability to wait. The nurse, if she is 
able to observe and examine what oc- 
curs between herself and the patient 
just before she felt annoyed, may be 
able to validate her conclusions with the 
patient. A patient who had become very 
anxious in a nurse-patient relationship 
when the nurse had expected her to 
move ahead faster than she was able to 
at the time, expressed relief when the 
nurse finally recognized what was hap- 
pening and expressed her willingness 
to wait and to proceed at the patient's 


speed. 
There are many unformulated con- 
nections that interfere with effective 


nursing, but often there is no clear un- 
derstanding of these connections. A 
nurse may have a need for approval, 
and having someone wait for her may 
be tied up with feelings of worthiness. 

In our culture some forms of the 
term wait may have emotional con- 
notations to some nurses; two such 
forms are waiter and lady in waiting. 
Both terms call pictures to our mind 
which may be emotionally charged ac- 
cording to the degree of identification 
and the degree of prestige we associate 
with these occupations. For instance, a 
nurse may resent performing such serv- 
ices as fetching things and running er- 
rands for a patient, which the nurse 
feels resemble more the functions of a 
waiter than of a nurse. She may feel 
that the patient needs a lady in waiting 
or personal maid, not a nurse. The 
question then arises: “What are the 
needs of this particular patient and how 
can they be fulfilled in the most thera- 
pe utic w ay?” But in order to inv estigate 
the patient’ s needs, the nurse must first 
recognize and understand her own feel- 
ings toward the patient and the particu- 
lar situation which involves waiting on 
others. 

The concept waiting for is also in- 
volved in cultural patterns of inter- 
action which are related to levels of 
prestige. The higher the prestige of a 
person, the more valuable his time is, 
the more he expects others to be ready 
for him. This reasonable expectation 
sometimes becomes distorted. Instead 

(continued on page 34) 
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INTERVIEW with Marion W. Sheahan, R. N., Director 
Division of Nursing Service, National League for Nursing 


HOW 


CRITICAL 


IS THE NURSE SHORTAGE? 


Miss Sheahan, also deputy general director of the N. L. N., reveals what is being done, 
what action is needed, to overcome the nurse shortage plaguing the nation today. 


——_— 


Q. First of all, Miss Sheahan, 
shortage. Is it still serious? 


what about the nurse 

A. Yes, there is a shortage varying in intensity in different 
parts of the country, and studies also indicate there is a 
definite shortage, both quantitative and qualitative. Most 
hospitals report a need for more nurses, and this is espe- 
cially true of mental hospitals. The need is critical: Some 
mental hospitals do not have even one professional nurse 
employed. However, a ray of light has come recently from 
a slight increase in the number of professional nurses em- 
ployed in caring for the mentally ill. 

Q. But is this personnel shortage unique to nursing? 
Aren't drastic and acute shortages encountered in other 
professions and other employment areas? 

A. Oh, yes, it is true that this is not altogether unique 
to nursing. There is indeed a scarcity of personnel in other 
professional and specialized areas, both in and out of the 
health field. Teaching and engineering are only two of 
the many areas experiencing similar shortages. 

I have been interested in recent articles indicating that 
experiments have been made in schools to utilize teaching 
assistants in order to make best use of the skills of the highly 
trained persons. We have been doing that in nursing for 
some time; there are now more nursing assistants than 
nurses in hospitals. 


Q. Some nurses feel that the nursing profession is no 
longer as interesting and satisfying as it used to be. Is it 
possible that the present shortage indicates a lack of interest? 

A. I doubt that any appreciable number of nurses feel 
that way about nursing. In fact, many studies that pertain 
to nursing and nurses point out that, by and large, nurses 
like to take care of patients. They tend not to want to be 
supervisors or head nurses. About 10 per cent of the active 
nurses in the country are working part time, many to help 
their community hospitals when the need for nursing be- 
comes acute. 

Q. Does it strike you that quite a few nurses are express- 
ing the negative opinion that the nursing profession is “going 
to the dogs”? 

A. No doubt some nurses long for the good old days 
when nursing was relatively simple because medical care 
was relatively simple. A patient lying in bed, almost whol- 
ly dependent on the nurse for all his needs, was a dif- 
ferent patient from the more independent patient of today, 
who is encouraged to share in his own care. Doing 
for patients elicited a kind of gratitude that made nurses 
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feel very much wanted. Doing with patients results in a 
different relationship; it requires sharing knowledge with 
the patient so he will know why self-care is a type of care 
inherent in the theory of early ambulation. 

Q. What is the N.L.N. doing to meet the present demand 
for better service to patients? 

A. I have already indicated that the shortage has two 
aspects. We need enough nursing personnel adequately pre- 
pared. Our entire program is aimed at improving nursing 
personnel we now have in order to improve patient care 
today; and, with equal emphasis, at improving nursing 
education to assure adequately prepared nurses for the 
future. 

In brief, we maintain an active program designed to 
secure students in sufficient number to meet our estimated 
needs for the future. We maintain active programs designed 
to help institutions improve current practice. We give indi- 
vidual consultation in the field, in the office, and through 
the mail. We conduct institutes for groups of teachers and 
for nurses in active service, and prepare materials of all 
kinds to meet the needs of nurses. The N.L.N. works closely 
with related groups, such as the American Hospital Asso- 
ciation, the American Public Health Association, and the 
American Council of Education, to bring about understand- 
ing and co-operation. We secure help from foundations, 
so that society helps finance projects nurses themselves 
cannot support entirely. 

Q. That sounds wonderful, but what about a speedier, 
more direct method of helping to solve the immediate needs? 

A. I wish there were speedier methods to solve the prob- 
lems of nursing. But we must face the fact that radical 
change has occurred in the health services in a relatively 
short span of time. The job of the registered nurse also has 
changed so rapidly she could not possibly have been pre- 
pared for it. Nurses have had to learn rapidly new methods 
of diagnosis and treatments, the use of complicated ap- 
paratus—the respirator, suction apparatus, etc.—and, at the 
same time, work with large numbers of nursing aids. Added 
to that, she had to establish a relationship with such a 
variety of persons as physical therapists, occupational 
therapists, and so forth, who were not in the nursing pic- 
ture two or three decades ago. Hospitals and, to a lesser 
extent, public health agencies, have the enormous job of 
training people for new types of service. Schools have not 
been able to change their curricula fast enough to keep 
abreast with today, while educating for the future. 

Obviously better planning, more money, and more people 
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will produce greater results. 

Q. Do you think there has been acceptance of the 
auxiliary worker group in nursing. 

A. Yes, I believe there has been acceptance, although 
there has also been some rejection. There is plenty of evi- 
dence that the nursing team is here to stay. The volume of 
work and the range of activity that falls within nursing 
care makes the team concept practical. What is needed are 
nurse team leaders who know how to teach and supervise 
aides. We should also give aides due recognition for their 
contributions. 

Q. I note that, although the number of active professional 
nurses has increased from 216 per 100,000 population in 
1940 to 258 per 100,000 population in 1956, the shortage 
is still acute. Many nursing positions remain vacant and 
hospital wards are closing for the lack of nurses. According 
to the New York City Department of Hospitals, there are 
somewhere in the neighborhood of 4,400 (or 53 per cent) 
nurse vacancies. Do you think the supply will meet the 
demand in the foreseeable future? 

A. As far as I can see, there will be a continuing demand 
for nurses over the next five or ten years. An increased 
population, improved medical techniques, more and better 
home care, and expanded health insurance plans will com- 
bine to create a continuing demand for nursing service that 
cannot be completely met in any area. 


Q. With such a critical picture, would it be possible for 
a government agency, or some other agency, to move in 
with a “90-day wonder” plan to train, and perhaps even 
license, people to fill the gap? 

A. My imagination cannot conceive of any “90-day 
wonder plan” as a way out of the dilemma of providing 
enough properly prepared nurses. The government has 
helped states in many ways to develop and improve facili- 
ties in the hospital and public health fields, and many 
schools are state or community supported. A great help to 
nursing is Public Law 911, which provides scholarship aid 
for nurses wanting to prepare for teaching, administrative, 
and supervisory positions. Since 1956, 1,387 nurses have 
received scholarships. We all hope that this law will be 
extended when it comes up for re-consideration at the end 
of this year. But the job of professional education is one 
for accredited schools free to develop their programs with- 
out interference. 

Q. Can you say what the ratio of nurses to the population 
should be? 
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A. Of course, we don’t know exactly what it should be. 
The ratios of nurses to populations in various parts of the 
country vary widely. For instance, two regions—the North 
Atlantic and the West—have ratios of 336 per 100,000 
population and 277 per 100,000 population, respectively. 
These are better than the national ratio. The Midwest came 
close with 254 per 100,000 population. These regions are 
better off than is the South, which has under 200 nurses 
per 100,000 population. The fact that all four regions con- 
tinue to report shortages of professional nurses means that 
future nursing needs must, therefore, be placed higher than 
the current national ratio. 


Q. I know that a great deal has been done and is being 
done to study and improve this situation. In the N.L.N.’s 
Nurses for a Growing Nation, two national goals have been 
set up. Can you tell us something about these goals? 

A. Briefly, a conservative ratio of 300 nurses per 100,000 
population and a higher ratio of 350 nurses per 100,000 
population have been proposed. These are not necessarily 
ideal goals, for it must be remembered that circumstances 
may make it necessary to adjust upward or downward. 
However, these figures do serve to bring into perspective 
the task ahead. They serve to stimulate thought and action. 

Q. The present population in the United States is about 
167 million, and population experts predict there will be 
an increase to about 200 million in the next 10 years. This 
means that more and more people will require nursing care. 
When the goals for nurses were set up, was this predicted 
increase in population considered? 

A. Yes, the projections in the N.L.N. study were made 
to 1970. Assuming we could achieve an annual average in- 
crement of three nurses per 100,000 population brought 
this ratio to approximately 300 nurses for this segment of 
the population; an annual average increment of six nurses 
is included in higher ratio of approximately 350 nurses 
per 100,000 population. We believe this higher goal for 
the nation could be reached, given the will to accomplish it. 
Obviously two things are essential: Students must be se- 
cured and more teachers and educational facilities must be 
provided. 

Q. Our changing educational pattern, our limited supply 
of nurses, our seemingly disorganized program for auxiliary 
personnel, and the growing interests of the public point up 
the great need for extremely strong and progressive leader- 
ship on local and state, as well as national levels. Do we 
have the necessary leadership to hurdle today’s problems? 
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A. I believe you are thinking of leadership in terms of 
position in the usual chain of command existing in our 
health institutions. There is a great need for teachers, ad- 
ministrators, supervisors, researchers, and clinical specialists 
who in our field are usually called consultants)—the experts 
in medical-surgical nursing, pediatrics, obstetrics, and other 
areas of nursing. This group currently represents about 13 
per cent of the total nurse supply. If this proportion con- 
tinues, by 1956 we will need to graduate 5,200 nurses 
annually from master’s degree programs. In 1956 there were 
546 such graduates. You can see there is a need for a sharp 
increase in the number of nurses prepared for positions of 
higher responsibility. 

A rough estimate was made of the capacity of schools to 
accommodate an enlarging enrollment of graduate students. 
It would appear that the 42 educational units in nursing 
that offer graduate programs could, using current resources, 
make room for 900 more full-time students. But, with edu- 
cational resources, these schools estimate they can expand 
to about 80 per cent of the capacity needed to attain the 
1965 goals. The task then, is to fill the spaces now available 
in our schools, while planning to get the new resources 
needed for future expanded enrollment. 

Q. Dr. Ruth B. Freeman, president of the N.L.N., said 
recently, “It is leadership which stands between chaos and 
the orderly, disciplined action of a free people. In times of 
crisis, it enables quick and effective action without prior 
regimentation.” Are nurses equipped to lead themselves 
through this crisis or do they need assistance outside of the 
profession to do what needs to be done? 

A. The answer, I believe, rests in the Certificate of In- 
corporation of the N.L.N., Article 3, which reads: “The 
object of this organization shall be to foster the development 
and improvement of hospital, industrial, public health, and 
other organized nursing services and of nursing education 
through the co-ordinated action of nurses, allied profes- 
sional groups, citizens, agencies, and schools to the end 
that the nursing needs of the people will be met.” 

This statement of purpose indicates that the profession 
needs, and is organized to invite, the assistance of allied 
professions and other nonnurses to help think through its 
problems. 


Q. It has been said that too often those who study nurs- 
ing have the least leadership potential. What do you think 
about this? 

A. There is some truth to this statement, especially since 
so many of us received our education in nursing in the days 
when we took care of all the patient’s nursing needs. Most 
nurses love to care for patients. I mentioned this before. 
Studies point this out. The modern nurse is learning to do 
the new type of nursing—sharing patient care with others 
who work with her, sharing with the patient much of the 
physical care he formerly depended upon her to provide. 
Leadership of a kind is implied in the nursing of todav. Our 
leadership potential is great but we haven't achieved it in 
sufficient numbers. 

Q. Are nurses assuming enough responsibility for devel- 
oping and providing more nursing leadership? 

A. Probably not in proportion to the need. The A.N.A. 
and N.L.N., as organizations, are certainly assuming notice- 
able leadership in planning to solve the problems of nursing. 
I am impressed, too, with the leadership assumed in the 
National Student Nurses Association in the conduct of their 
own affairs and by the vounger nurses in both the S.N.A.’s 
and S.L.N.’s. 

Q. And now for a few questions about nursing education. 
Some nurses feel that higher education for nurses is unnec- 
essary. In fact they are of the opinion that nurses will edu- 
cate themselves right out of nursing into other fields. What 
is your thinking about this point of view? 
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A. You have hit upon one of our dilemmas. A number 
of health administrators, doctors, and nurses place the 
problems of nursing at the door of higher education. All 
want highly skilled nurses with excellent judgments and 
human relations skills—but without a newer type of educa- 
tion to produce the skills. I must confess I cannot understand 
the reasoning of these people. No doubt some who hold 
that point of view wish for the old-fashioned bedside nurse 
and think more formal education is causing her to change. 
The old-fashioned nurse is gone with the old-fashioned 
doctor who sat all night at the bedside of a child dying of 
diphtheria. Personally, I spend little time debating the 
value of better educated nurses. In this modern society 
with the rapid development of technology and its com lex 
problems of human relations, our young people as a whole 
need deeper education to meet daily living in our society. 
Nurses are people and their duties are growing more com- 
plex. Their educational needs have changed and will con- 
tinue to change. 

Q. The W.H.O. defines health as “a state of complete 
physical, mental, and social well-being and not merely the 
absence of disease or infirmity. Doesn’t this concept and 
the changing world-picture also throw more responsibility 
on the professional nurse? 

A. Yes, this definition implies the acceptance of the kind 
of medical and health care that emphasizes prevention and 
rehabilitation as its goals. There is a great gap between 
what is known in these aspects of medicine and what is 
put to use for the good of patients. This gap can be closed 
by better-prepared personnel of all kinds who know how 
to prevent disease and rehabilitate patients, as well as 
cure them. The role of the nurse is an important one for 
which modern nursing education should prepare her. 

Q. Do you believe that nursing education will move to 
college and university programs? 

A. I would answer, yes, guessing farther than I can see 
into the future. For the foreseeable future, however, I 
believe that hospitals must continue to perform an important 
role in education, especially gearing their curricula to pre- 
paring nurses for the care of sick people. Public health 
nurses for two decades or more have been required to have 
at least one year of college preparation beyond the tradi- 
tional hospital diploma. The trend for public health nursing 
preparation is in college-administered programs. The junior 
college is a new potential in nursing education. We hope 
it will attract more recruits into nursing. 

The estimates made in Nurses for a Growing Nation, 
which proposes goals for the foreseeable future, suggest 
that two-thirds of our annual number of graduates may be 
appropriately educated in diploma programs in hospitals or 
in a degree program in a junior college; one-third may be 
educated in college or university programs. This seems an 
attainable goal for the foreseeable future, placing upon 
hospitals and colleges the tasks of providing the best of 
education. Each system educates nurses to achieve par- 
ticular objectives. 

Q. Do we have enough teachers to take care of increased 
admissions? I am thinking of your goal for 1970. 


A. Our need is for well-qualified teachers to staff our 
schools and for administration and supervision for service 
agencies. This need is one reason why nursing organizations 
place emphasis on the need for more nurses to graduate 
from college programs of nursing. Preparation for teaching 
is over and above the education required for nursing. It is 
obtained in graduate education programs; therefore, for 
the most part, nurses must have a baccalaureate degree be- 
fore being eligible for specialized education which would 
prepare them to become teachers, administrators, and so 
forth. It is said that students reflect the quality of their 
teaching. This I believe. 


NURSING WORLD 











A group of students from 
St. Luke’s Hospital School 
of Nursing participated in 
an experiment to test the 
value of supplementing oc- 
cupational health nursing 
instruction with on-the-job 


experience. 


by VIVIAN J. AHL, R.N. 
Co-ordinator of Community 
Activities and Nursing, 

St. Luke’s Hospital School of 
Nursing, New York City 


and ERICA J. KOEHLER, R.N. 
Consultant, Division 

of Industrial Hygiene, 

New York State 

Department of Labor 


N THE late fall of 1956, four student 

nurses were selected for an experi- 
ment that opened the door to a more 
vital approach to teaching occupational 
health. These students, seniors at St. 
Luke’s Hospital School of Nursing in 
New York City, were each sent to work 
for one week in an industrial medical 
unit. 

During that period they worked di- 
rectly with the graduate industrial 
nurse, assisting her on the job. This 
experiment was so successful that in- 
dustrial nursing experience has now 
nt included in the school’s curricu- 
um. 
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Gertrude Morehead, R.N., takes time out to demonstrate the equipment used for 
prephysical examinations to St. Luke’s students Barbara Albrecht and Jeanette Bean. 


Students in Industry 


In the past, educators at St. Luke’s 
have tried various methods to introduce 
occupational health into the nursing 
curriculum. In October 1955, they set 
up a two-hour observation visit to an 
industrial medical unit, Although this 
proved an effective introduction to the 
field, it was believed to be too limited 
in scope. Much more time was needed 
to give the student a true idea of the 
workings of an industrial health unit. 

Accordingly, they decided to expand 
the observation visit to an actual on- 
the-job work period. Then, together 
with all the people involved in the proj- 
ect, students could evaluate what they 


had learned. 

A careful selection of industries was 
made to find units where the indus- 
trial nurse would be able to help with 
student teaching. Permission was grant- 
ed by the industrial management and 
in each instance a letter of contract was 
written to the person in charge of the 
health program of the industry. Some 
of the points included were: 

1. Student was to wear her student 
uniform. 

2. Student was to work the same 
hours as the nurse employed in the in- 
dustry. 

3. Student was to work under gradu- 
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Student Martha Moore worked with the 
graduate nurse at Johns-Manville Corp. 


ate nurse supervision and medical di- 
rection. 

4. Student her own 
financial expenses—lunch, bus fare, etc., 
which were reimbursed by the school. 

A few days before the students start- 
ed the affiliation, they attended a con- 
ference with the Co-ordinator of Com- 
munity Activities and Nursing and the 
Nurse Consultant for the New York 
State Division of Industrial Hygiene. 
The purpose of the conference was to 
help students know what to look for in 
comparing industrial nursing with the 
nursing they had done at the hospital. 
Reference material related to the spe- 
cific industries was provided. Every at- 
tempt was made for a smooth and mean- 


was to meet 


ingful transition from the hospital to 
the industrial medical unit. 

In addition, the following guide 
prepared to help both the student 


was 
and 
the industrial nurse. 


Reasons for the Experience 

1. To help understand a “well” per- 
son’s health problems. 

2. To participate in preventive 
constructive health programs. 

3. To observe hazards of the work 
environment and learn how safety con- 
trol programs function. 

4. To round out the study of patient 
ecology by observing him in his work 
environment. 

5. To observe the adaptation of basic 
nursing principles to this field of nurs- 
ing. 

6. To observe how an employee may 
be prepared for hospitalization—how 
the experience is made less traumatic 


and 
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for him. 
7. To broaden the definition of “pa- 
tient” to include “employee.” 


Points to Observe 

1. Role of the industrial nurse. 

2. Role of the employer. Compare 
with St. Luke’s Hospital administrative 
and personnel policies. 

3. Influence of the home and family 
on employee health problems. 

4. Scope of the industrial health 
service. Compare similarities and dif- 
ferences with hospital services. 


Responsibility of the Student Nurse 

1. To the industry: (a) Abide by the 
policies of the industry; (b) Follow or- 
ders; (c) Prepare in advance knowledge 
of the specific industry. Study any spe- 
cial nursing required for that industry; 
(d) Function on the highest possible 
level of nursing so as to be a credit to 
the industry as well as the nursing pro- 
fession and the school. 

2. To herself: (a) Take the oppor- 
tunity to learn everything possible; (b) 
Evaluate experience in terms of im- 
proving hospital nursing and improving 
the functioning of the health service 
of the particular industry. 

3. To other student nurses: Consider 
the value and possibility of permanently 
including this type of experience in 
the nursing school curriculum. 

4. To St. Luke’s Hospital: (a) Make 
it a learning experience of the highest 
order; (b) Be a good representative of 
the profession; (c) Prepare an honest 
and complete evaluation. 

During the course of the week the 
students were visited by the co-ordi- 
nator who checked on any unforeseen 
problems. However, all of the students 
were found happily at work. 

Written reports in which the students 
described their work revealed that ori- 
entation to the industry took about 
eight hours and that they worked in a 
nursing capacity for the remaining time. 
By participating in the health service 
program, the students had an oppor- 
tunity to learn by doing. 

The graduate nurses also submitted 
reports. None of them felt that the stu- 
dent made any demands which inter- 
fered with their own work. All gradu- 
ate nurses felt that the students actu- 
ally helped with the work load. They 
found it was easier for them to explain 
the role of the industrial nurse when 
the student worked with them in car- 
ing for the employee. No employees ob- 
jected to the student working in the 
industrial medical unit and in most in- 
interested in the nurse 
education program. They were pleased 
that “their” nurse was regarded as qual- 
ified to teach students. 

The following are some of the writ- 
ten comments made by a graduate par- 


stances were 


ticipating in this program: 

The student assigned to me was very 
well prepared in the fundamentals at 
the hospital before she was sent out to 
industry. She had a good idea of what 
to expect. At the beginning I asked her 
to read the standing orders and pro- 
cedures established for our department. 
From then on she participated in all the 
activities of the clinic. 

She met the corporation medical di- 
rector and also the part-time doctor 
who carries out the program at our 
headquarters office. She assisted this 
doctor when he was examining the girls 
who presented themselves for medical 
service. The student also helped me 
take histories and perform certain clin- 
ical tests. Because we are an office 
group, occupational hazards are few, 
but we did have one compensation case 
involving an eye injury. 

Laboratory testing done by the Ame’s 
procedure was demonstrated. The stu- 
dent also learned the use of the audi- 
ometer and other similar instruments. 

The student went with me to the 
regular meeting of the New York In- 
dustrial Nurses Club where she ap- 
parently enjoyed learning about the or- 
ganizational side of this type of nursing. 
The written reports of both the stu- 

dents and participating graduate nurses 
were reviewed carefully. It was sug- 
gested that a group be organized to 
discuss the experiment. We know that 
some experiences and opinions are dif- 
ficult to explain in writing; therefore a 
discussion group was scheduled. All 
persons involved in the project, along 
with some key people in the field of 
occupational health, were asked to meet 
with the hospital director, the nursing 
director and several persons from the 
school faculty. A month’s interim be- 
tween the industrial field experience 
and the meeting allowed enough time 
for the co-ordinator to plan and mail 
an agenda to all who expected to at- 
tend. It also gave each person an op- 
portunity to prepare for this discussion 
as it related to her particular interests. 
The students talked freely about their 
experiences. The following are some of 
the conclusions reached after question- 
ing the students: 
e The students learned what it meant 
to work with standing orders. They 
realized the great responsibility an in- 
dustrial nurse has in making a nursing 
diagnosis before she gives a medication. 
e The students learned the importance 
of rapport between the industrial nurse 
and the employee. It was a new experi- 
ence for them to discover that people 
must learn to want to come for service. 
e Students learned to do some labora- 
tory tests and to appreciate the amount 
of work involved. They saw new tech- 
niques being used for on-the-spot diag- 
nosis. Because of their constant contact 
with illness in the hospital, students 
are apt to lose sight of the “normal.” 
This experience helped to maintain the 
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balance. 

e The students better appreciated the 
difficulties employees had in traveling 
to and from work in the crowded trans- 
portation system of New York City; the 
problem of sending an ill employee 
home via public transport, or of expect- 
ing a chronically ill employee to work 
regular hours. 

e The students realized that as part of 
the hospital staff, they shared the re- 
sponsibility of starting rehabilitation of 
patients as soon as possible. 

e The students had a better idea of 
the place of work to which a patient- 
employee would return after his dis- 
charge from the hospital and/or his re- 
covery from illness. 

e The students felt this experience 
gave them an opportunity for personal 
nursing supervision which is sometimes 
not available for senior nurse students 
in large hospitals. It also gave them the 
opportunity to adapt their nursing skills 
to a different set-up. 

e The students felt a professional close- 
ness to the industrial nurses and _per- 
haps more fully respected their work 
as it related to the entire field of health. 
e And finally, for the students who 
come mainly from a rural or suburban 
background, it gave an opportunity to 


Participants in the evaluation conference 


the health 
industrial 


to become aware of 
and liabilities of an 
environment. 

Opinions were formed by the others 
who participated in the evaluation con- 
ference. The following summarize some 
of their comments: 

e Because occupational health is a spe- 
cial field now recognized by both the 
medical and nursing professions, all 
students should be introduced to it. 
Although few may eventually enter this 
field, it is important for all to know 
about this area of patient care. 

e It is important that the student nurse 
know first-hand that industry does a 
considerable amount of research in the 
field of safety and preventive medicine. 
e This type of field experience gives a 
student nurse an opportunity to see 
patient-nurse rapport developed to a 
high degree. With present work prac- 
tices, the continuity of patient relation- 
ship is often lost. Class schedules and 
days off make it difficult for a student 
to observe a patient from his admission 
to his discharge from a hospital. 

e Because chronic diseases fore- 
most public health problems, student 
nurses should know the part the indus- 
trial health personnel play in combat- 
ing, preventing, and minimizing long 


them 
assets 


are 


and expensive illnesses. 

e By interesting industrial nurses and 
physicians to participate in student edu- 
cation programs, it stimulates them and 
their management to re-evaluate their 
own health programs. 

In trying to evaluate this experiment, 
the faculty of St. Luke’s Hospital School 
of Nursing asked themselves whether 
students who were able to participate 
in this program would be better 
nurses. Perhaps the experiment was too 
limited to attempt any specific answers, 
for it is difficult to predict the future 
growth of any student; still, by giving 
the student an opportunity to see a 
patient outside a hospital environment, 
she is given an additional chance to im- 
prove her knowledge of community 
nursing. The enthusiasm displayed by 
both the graduate nurses and the stu- 
dents who participated in this venture 
cannot help but make for better nursing. 
This enthusiasm, plus the candid and 
unbiased opinion of those who partici- 
pated in the evaluation conference, con- 
vinced the faculty that an industrial 
nursing experience should be included 
in the curriculum of the school. Such 
service programs prepare the student 
to function in special nursing situations 
with the least difficulty. 


held one month after the experiment were, seated from left to right, Elizabeth Van 


Steenbergh, R.N., Johns-Manville Corp.; Vivian J. Ahi, R.N., instructor, St. Luke’s Hospital School of Nursing; Kathryn Helm, 
R.N., director of nursing, St. Luke’s Hospital; Lois McGrath, student. Standing: Helen Wolf, R.N., Chas. Pfizer & Co.; Minnie 
Stransky, R.N., Sun Chemical Co.; Catherine Kiernan, R.N., Refined Syrups & Sugars, Inc.; Gerald Dorman, M.D., New York 
Life Insurance Co.; Erica J. Koehler, R.N., nurse consultant, New York State Division of Industrial Hygiene; Leonard Gold- 
water, M.D., Columbia Univ., School of Public Health; Lloyd Gaston, M.D., director, St. Luke’s Hospital; Margaret Sinnott, R.N., 
Metropolitan Life Insurance Co.; Emily M. Smith, R.N., consultant nurse, Dept. of Health, Education, and Welfare; Alice Merrill, 
R.N., director, St. Luke’s Hospital School of Nursing; and students Martha Moore, Barbara Albrecht, and Jeannette Bean. 
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PROBLEMS 
OF 





JOMEN have been traditionally 

known as unpredictable. But in 
reality, they are amazingly uniform and 
’ judged by their 
menstrual cycles. Furthermore, with 
the help of the medical profession and 
be able 


predictable when 


new drugs, women may now 
to throw off their periodic “witchiness.” 

Seriously concerned with this prob- 
lem are a number of well-known in- 
vestigators, including Dr. Robert Green- 
blatt of the Department of Endocrinol- 
ogy, Medical College of Georgia, who 
recently stated that the problems of 
major menstrual molimina are so com- 
mon they should command the atten- 
tion of every general practitioner. 

The syndrome, he says, “should be a 
matter of considerable concern because, 
when evaluated from the medical, as 
well as the socio-economic aspects, the 
problem bears greatly on industrial ef- 
ficiency, the national economy, and do- 
mestic tranquility. The recognition and 
proper treatment of this syndrome may 
circumvent the disintegration of a mari- 
tal union, may increase the efficiency 
of women in industry (in peace and 
war), and may enhance the role women 
play in communal life.” 

For generations, women have suf- 
fered distressing mental and physical 
symptoms of premenstrual tension, yet 
it has been only within the past 20 
years that the syndrome’s disruptive 
force on the harmony of the home, the 
community, and business has been rec- 
ognized. The increased interest, how- 
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Tension 


ever, in premenstrual tension indicates 
that women need no longer accept this 
syndrome with philosophical resigna- 
tion. 

The variety of complaints and the 
fluctuating emotions associated with this 
affect more than 20 million 
women every month. It has been re- 
ported that at least half of all women 
are regularly transformed into tense, 
irritable witches who make life diffi- 
cult for their husbands, children, em- 
ployers, and friends. “It takes extreme- 
ly stable husbands and children to put 
up with the worst sufferers,” declared 
Dr. Erle Hendrikson in an address be- 
fore the American College of Surgeons. 

While most women do not experience 
all the symptoms, even a few of these 
symptoms are enough to make her mis- 
erable one week out of every month. 
Usually the symptoms occur four to 
seven days before the onset of cyclic 
menstruation, only to disappear with 
dramatic suddenness at the beginning 
of menstruation. Hippocrates described 
the syndrome as “agitated blood seeking 
to escape the uterus.” 

Premenstrual tension is blamed for 
the discomfort which occurs during the 
week preceding menses. The syndrome 
appears in normally ovulating women, 
normal pituitary-ovarian endometrial 
function being a prerequisite for its ap- 
pearance. There seems to be universal 
agreement that this syndrome is related 
in some way to abnormal water storage 
or retention in the body tissues, but 
whether this results from salt retention 
or whether it is an independent mecha- 
nism caused by an increase in the anti- 
diuretic hormone is uncertain. 

Suggested factors in the etiology of 
premenstrual tension include imbalance 
of the autonomic nervous system, which 
seems to be responsible for the nervous 
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Premenstrual 


and mental symptoms; an increase in 
the antidiuretic hormone—related, pos- 
sibly, to water retention in the tissues; 
and menstrual toxins (the theory that 
menstrual toxins are present has re- 
ceived some attention). 

Allergic reactions to ovarian hor- 
mones (supported by the occurrence of 
urticaria, dermatoses, and herpes); in- 
creased estrogen activity and decreased 
progesterone activity; and hypoglycemia 
are other suggested factors, as is vita- 
min deficiency. It is believed that poor 
liver function interferes with conjuga- 
tion and detoxification of estrogens. 
Therefore, an inadequate intake of 
Vitamin B complex might be respon- 
sible. 

There is no definite, general agree- 
ment, however, on the cause of the 
premenstrual tension syndrome. 


Symptomatology 


The symptoms of premenstrual ten- 
sion vary widely, not only between 
one patient and another, but even in 
the same patient, from one month to 
the next. Some women feel irritable, 
moody, emotionally unstable, while 
others suffer headaches, fatigue, insom- 
nia, abdominal bloatiness, breast full- 
ness, or gastric upsets. Antisocial 
behavior, a gain in weight (from one to 
14 pounds), and psychosexual aberra- 
tions are still other symptoms. Despite 
the fact that it is a natural function, 
menstruation usually makes some an- 
nouncement of its advent. 

A single symptom, or a combination 
of symptoms, may occur, reaching a 
peak just prior to menstruation and 
terminating abruptly once the flow 
begins. It has been postulated that the 
symptoms are due largely to the de- 
gree of tissue edema that occurs before 
menstruation; if so, the premenstrual 
gain in weight reflects this. The weight 
gains vary: Some women gain only a 
pound or two, others gain over five 
pounds. Those with severe symptoms 
store as much as 10 to 14 pounds of 
water during the premenstrual week. 
This water is lost in the diuresis of 
menstruation, when the symptoms dis- 
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appear and tissue hydration returns to 
normal. 

Because this syndrome, in itself, does 
not necessitate hospitalization, facili- 
ties which would make clinical obser- 
vation and therapeutic control fool- 
proof have not been used to advantage. 
No mass surveys under controlled con- 
ditions have yet been made. Conse- 
quently, evaluation of treatment of this 
syndrome has been limited, to a great 
extent, to the observation and informa- 
tion available from the out-patient 
clinics, as well as periodic control ex- 
aminations carried out by the physician 
in his office. 

However, to add to the growing 
knowledge of premenstrual tension, a 
few limited studies have been under- 
taken. Among them is a study reported 
by Dr. E. L. Suarez-Murias at Johns 
Hopkins University. The study involved 
107 healthy student nurses. It reveals, 
among other things, that about 85 per 
cent of the nurses experience tension, 
irritability, or depression before the be- 
ginning of menses. Only three per cent 
claim that they never experience any 
of these three symptoms. Of the total 
22 symptoms reported by the students, 
the most frequently experienced are ir- 
ritability (experienced by 90.6 per 
cent), heavy feeling in the pelvis (82.2 
per cent), tenseness (80.3 per cent), 
and depression (experienced by 77.5 
per cent). 

Intensive investigations conducted 
in numerous industrial plants employ- 
ing 500 or more women showed that 
the work days lost and the decrease in 
efficiency as a result of premenstrual 
tension varied according to the type of 
activity the women engaged in. 

In general it was found that there 
were between 36 and 43 days lost per 
month, per 100 women; 62 days of de- 
creased efficiency per month, per 100 
women were noted. Most of the women 
involved in the latter statistic needed 
some form of rest period or sedation. 

The influence of emotional and men- 
tal disturbances (resulting from pre- 
menstrual tension) on social attitudes, 
behavior, and the commission of crimi- 
nal acts has also been explored. A 
study conducted at Westfield State 
Farm—a woman’s reformatory in New 
York State—revealed that 62 per cent 
of the crimes of violence which re- 
formatory inmates had committed had 
taken place during their premenstrual 
weeks. Further, it was reported that 
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inmates who received therapeutic treat- 


ment for the syndrome increased their 


work output, improved in their mental 
attitudes and behavior, made 
requests for analgesics and sedatives, 
and were more obedient to prison rules. 


Treatment 


A variety of therapeutic agents are 
used to treat the syndrome. Since the 
syndrome is complex, treatment some- 
times seems contradictory. It must be 
tailored to suit the individual patient 
and the many physiological and emo- 
tional factors involved: No single ap- 
proach can be used for all patients. At 
present, hormonal agents, anticholiner- 
gic and _ anti-anticholinergic drugs, 
diuretic agents, vitamins (especially the 
B complex), proper diet, and good per- 
sonal and mental hygiene all find a 
place in premenstrual therapy. 

Various preparations designed to be 
administered seven or eight days be- 
fore menstruation are being used 
effectively. Comparatively simple treat- 
ment will relieve even the most dis- 
tressing symptoms and should be under 
the supervision of a physician. The im- 
portant thing to remember is that pre- 
menstrual tension has been recognized 
as being sufficiently distressing to war- 
rant concentrated medical attention. 

The responsibility for a safe and 
sane outlook on premenstrual tension 
rests primarily with women themselves. 
The woman who suffers with premen- 
strual tension should acquire know- 
ledge—and understanding—of the very 
normal and natural reason for her dis- 
comfort. This understanding alone is a 
relaxing factor, alerting her to the real- 
ization that her complaints are re- 
spected by the medical profession. 

She has the assurance that although 
the problems of the premenstrual ten- 
sion syndrome are complex and not 
completely understood, there are ways 
by which she can alleviate her dis- 
comfort. The best way for her to pro- 
ceed is to report her symptoms accurate- 
ly to her physician and to follow his 
advice. Doing this will help her attain 
and maintain the maximum of comfort 
and freedom from annoying symptoms. 
She need no longer exaggerate her 
svmptoms to excuse her personality 
changes. Nor must she be a martyr to 
the cause of womanhood by minimizing 
her discomfort. 

The voung girl, if she is to adapt 
physically and mentally to the basic 
needs of adult womanhood must also 
have an understanding of the menstrual 
process and its problems. Young girls 
should be taught to accept some of the 
discomforts which may accompany 
normal menses. A certain degree of dis- 
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comfort may be accepted as a signal 
of the perfectly normal process that 
is taking place at the time of menstrua- 
tion. However, doctors emphasize that 
the more pronounced symptoms should 
be recognized and investigated. 

To bring about better understanding 
of the problems of premenstrual ten- 
sion, a considerable amount of material 
has been prepared, including general 
guides for teachers, school nurses, and 
parents. Charts and films are available 
as visual teaching aids and there are 
booklets for both parent and young 
girl. Much of this material may be ob- 
tained free of charge, including an 
Educational Portfolio on Menstrual Hy- 
giene, which nurses may obtain from 


the Director of Education, Personal 
Products Corp. (Modess), Milltown, 
N. J. 


No young girl need be uninformed or 
unprepared, 
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OME of the findings noted in the last article about the 

human relations seminar at the Newton-Wellesley Hos- 
pital School of Nursing will strike an answering chord in 
sympathetic readers who are aware of similar adjustment 
problems among nursing students. It should be considered 
a real step forward in our professional advancement to be 
able to acknowledge these problems, rather than repress 
their painful associations as nonexistent. Our study of be- 
havioral dynamics reveals a human tendency to forget 
traumatic experiences and thereby shut from our view 
similar incidents affecting the lives of others. 

I am reminded of my own unpublished study of many 
years ago on the adjustment problems of first-year students 
in their personal relationships with patients. Forty-six 
students were asked to tell why they had elected to go into 
nursing and what they liked best about it as far as they 
had gone. They were also asked to tell about an experience 
with a difficult patient. You may be interested at some 
other time in a more complete report. Mention is made here 
only because of what I learned about the prevailing blind 
resistance to any evidence contrary to an established stereo- 
type of a good nurse. My advisor had highly commended 
the study but other nurses, who were far removed from prac- 
tice and their own student days, were shocked at some of 
the honest comments which may be grouped as: difficulties 
arising over patients who distrust the inexperienced student; 
the intolerance of a student toward a slightly ill patient; 
conflict between ideals of service and the necessity to ful- 
fill work requirements; and the students’ feelings of help- 
lessness in meeting some of the requests made by patients. 

And so we come to realize that unrealities reside not only 
in the unfounded idealism of the beginner in nursing, but 
also in the repression of inevitable painful experiences which 
later limit us in our personal and professional satisfactions. 

We saw how the first-year students in the Newton-Welles- 
ley study gave evidence of anxiety and feelings of inferiority 
over pressures of work and study, as well as conflicts over 
restrictions in achieving satisfactory independence and 
sexual adjustment. In the second year, the major areas of 
stress stemmed from a conflict of the ideals of a good nurse 
and the impossibility of achieving this because of other 
demands; internalization of responsibility; and an increas- 
ing sense of inferiority resulting from comparisons with 
college students. 

Then, during the third vear,! the interests and activities 
of the students changed from striving to become the ideal 
nurse to approximating the actual or imagined aloofness 
of graduate nurses. Although class unity was strong early 
in this vear while the students worked on postgraduation 
plans, as the vear progressed the behavior of the students 
was characterized as aggressive toward, and impatient 
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with, authority figures. Whereas during the first year, ad- 
justments had to be made to a hospital environment, the 
most obvious stress during the last year involved the im- 
pending separation from the hospital, coming into the 
status of a graduate nurse. The anxieties about this were 
generally hidden under a show of irritation with super- 
visors from whom they hoped soon to be free, but on whom 
they still greatly depended for direction. 

The students felt inadequate not only professionally, 
but also personally, about leaving an accustomed situation to 
go into another one which required the formation of new 
relationship patterns with friends and associates. It was 
found that an earlier facility in establishing nurse-patient 
relationships had gradually been replaced by concern over 
the perfection of technical procedures, where the patient 
had become an object of observation and manipulation. 
Now, again, the patient as a person was coming into focus 
as someone to understand, rather than someone with whom 
to identify one’s self. 

Each new responsibility brought the student a corre- 
sponding sense of inadequacy and guilt about not having 
applied herself as fully as she might have done. In addition 
to self-recriminations, students were hostile toward the 
faculty for seeming negligence in giving them proper 
guidance. Changes in patterns of patient care were resisted 
by negative, depressed, irrational, and passively resistant 
behavior. The students felt both inferior and _ superior 
to others of their own age who were not in nursing. Of the 
knowledge about the more primitive and basic aspects of 
life they were both proud and ashamed. 

It seemed to them as though they had been taught how to 
act and to think but not how to be and, therefore, thev 
lacked individual egos. Accepted procedure had _ killed 
individual incentive and initiative, thereby making them 
indecisive and passive. “Brainwashed,” one of them saic. 
Constant control and self-effacement raised many questions: 
“The good nurse responds to the needs of her patient but, 
she asks, where are her emotional needs fulfilled? Where 
is she to get the support she needs to enable her in turn 
to support her patient? The good nurse is restrained and 
subordinate to doctors, supervisors, and patients—but where, 
the student asks, can she blow off steam? This seems to be 
the most difficult problem of all, to find a socially accept- 
able way of letting out hostility.” 

As was pointed out in one of the earlier articles in this 
series, a self-concept is fostered by the reflections of our- 
selves which we see in others. These nursing students saw 
themselves reflected as specially trained servants, and they 
failed to find within themselves the spiritual sources of 
dedication and joy in service because they lacked the ade- 
quate perspective to do so. Though protesting against the 
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negative stereotypes attributed to them, they nevertheless 
assimilated the characteristics of the stereotypes and thereby 
experienced doubts and fears about their adequacy in mak- 
ing favorable future choices in competition with graduates 
from collegiate nursing programs. 

Another phase of the study revealed there is a disad- 
vantage to nursing students in having intellectual and 
factual information about sexual matters counteracted by 
the evidence that pain and disease are part of the womans 
role in life. A conflict arises then between safeguarding 
themselves from similar difficulties and falling into the 
narrow restricted life of those who are wedded to their 
profession and professional associates. 

Then, too, further perception of the woman’s role resides 
in the nurse-doctor relationship, which is acknowledged to 
be a hierarchical conflict often resulting in hostility. How- 
ever, it was also noted that hostility might be a defense 
against the dangers of an intimate relationship. The doctor 
tends to be highly romanticized about his abilities, knowl- 
edge, and power and is devastatingly disappointing when 
he fails to meet established expectations. Some students 
are noted to retreat from meeting their problems in this 
area by playing a subservient role, becoming overcritical, 
and deliberately seeking masculine friendships outside the 
medical profession. 

The professional role of a nurse might be considered a 
cage voluntarily entered and then found to be stringent 
and demanding. The educational process of repression and 
control further develops a superego, which demands _per- 
fection hardly consistent with human possibility. A pro- 
fessional person thereby tends to override any personal 
identity with acceptable, efficient behavior not necessarily 
consistent with the development of an individuality that is 
free to know and to accept the strengths and reality of the 
nurse’s role. 

These are some of the negative aspects of self-under- 
standing coming to light through the discussions of senior 
nursing students who are preparing to go forward as re- 
sponsible graduates. On the positive side, deep satisfactions 
were admitted in nurse-doctor relationships and in their 
abilities of providing comfort and a pleasant environment 
for patients. Evidently the recognition of the negative as- 
pects in nursing helped to strengthen their appreciation of 
the positive elements. 

While the students were groping toward more adequate 
fulfillment of themselves, the faculty wondered about their 
own competence in selecting and teaching the students. 
Then they recalled students in previous senior classes, 
who had resistant attitudes and apparent disinterest in 
carrying on their educational program, who became highly 
acceptable graduates. As the students in the third year of 
study became more aware of themselves as individuals, 
they also became increasingly able to see those who had 
been directing them as persons rather than as stereotypes 
of authority. 

Subsequent reports will be available on further applica- 
tions of this pilot study to another hospital school of nursing 
(The Massachusetts General), a collegiate school of nursing, 
and a first-year nonnursing collegiate program, in order to 
identify the problem areas common to all those in the age 
group studied and the specific stresses and strains of prepara- 
tion in nursing. 

The implications from the Newton-Wellesley study may 
be used as guides for exploration in other schools of nursing, 
only a small percentage of which are collegiate programs. 
Some of the recommendations for nursing education are as 
follows: Specific structuring should be established during 
the senior year in order to clarify some of the problem 
areas; student-faculty conferences should anticipate anxie- 
ties over the necessity to assume professional responsibilities 
on graduation. Provision should be made for the students to 


JUNE 1958 


practice carrying gradually increased responsibilities. In- 
teriority and guilt teelings over shattered professional ideal- 
ism may be alleviated by providing appropriate means to 
overcome them. Unduly severe punishment for inevitable 
mistakes might be replaced by recognizing, analyzing, and 
understanding the mistakes. Above all, an espirit de corps 
should be fostered among nurses so they may present a 
united front to the world. 

It will now be interesting to follow the progress of an- 
other group of first-year nursing students who are not being 
formally studied, but who seem to be receiving enlightened 
leadership in their program of studies. My own contact with 
them came about when | was asked to direct the group dis- 
cussions of graduate nurses during a meeting of the State 
League for Nursing. 

The program committee had included a faculty member 
from a hospital school of nursing where students are given 
considerable leeway in setting up their own demonstrations 
of nursing practice, based on their observations and instruc- 
tion. An interesting approach to two types of nursing care 
for surgical patients had just been worked out by them 
and designated as “nursing plus.” It occurred to the com- 
mittee that such a demonstration would lead to fruitful 
discussions among the League members attending the meet- 
ing and the students were pleased when asked to make their 
presentation. 

One of the students inade a few introductory comments 
about the nature of the demonstration in the torm of role 
playing and introduced the six characters involved in the 
drama of a woman undergoing abdominal surgery. Besides 
the patient and her son, there were two staff nurses, an 
operating room nurse, and an anesthetist. We had agreed 
in advance that I would ask each round-table of graduate 
nurses and a few lay members to identify themselves with a 
designated character, and, after a period of time scheduled 
for the discussion following the presentation, each group 
in turn would give a summary report to the others. 

In the first demonstration, a nurse walked briskly into the 
patient’s room with a cheery, impersonal greeting, while 
eyeing the disorder in the room. She then efficiently busied 
herself picking up papers from the floor, straightening the 
bedclothes, and rearranging the bedside stand. To the 
patient’s expressed anxiety about what might happen to 
her during her hospital stay, this nurse gave casual, brisk 
assurances that everything would be all right. With each 
subsequent experience, the patient anxiously expressed 
concern over the abdominal preparation by the operating 
room nurse, the examination by the anesthetist, and post- 
operative exercises. She missed a visit with her son before 
the operation because of poor communication about the 
scheduled time. 

In the next scene, a different nurse came in to see the 
patient and sat on the edge of her bed while orienting her 
to the preparations necessary for the operation. She first 
listened to the patient's concern about leaving her son by 
himself. Then she went into somewhat lengthy detail about 
what could be expected from the operating room nurse, the 
anesthetist, and follow-up exercises. In the course of the 
anticipated activities, the patient was shown to be relatively 
free from the anxieties generally produced in meeting new 
situations. 

These, in brief, were the main points in the presentations. 
The resulting discussions on them cannot be readily sum- 
marized as conclusions. The next article will attempt to 
show the varying reactions to a common presentation. 


References 


1. P. Rosenberg and M. Fuller, “Dynamic Analysis of the 
Student Nurse,” Group Therapy, Vol. 10 (March, 1957), pp: 
22-37. 


2. Ibid, pp. 29-30. 


27 








Increasing awareness of the significance of human relations in 
medicine causes doctors and nurses to strive for tolerance and 
understanding in dealing with problems of 


personnel ano 


by RUTH BOYER SCOTT, R.N. 


{ROM the dawn of professional 
nursing, patients, their nurses, and 


hospital administrators have known, in- 


dividually, that human frictions, rather 


than professional competence, were the 
main of dissatisfactions about 
nurses occasionally expressed by pa- 
tients. The pattern might run like this: 

The patient says, “Yes, I recovered. 
But one nurse certainly irked me.” 

The nurse says to fellow nurses, “I’m 
surely glad to see the patient from 201 
go home. He was an uncomplicated 
case, but he was always making un- 


source 


reasonable complaints.” 
The hospital administrator 
“The patient leaving 201 made a com- 


Says, 
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personalities 


plaint against one nurse. We've had 
complaints like that before, and you 
can't let a competent nurse go because 
of a personality rub.” 

Encouraging today is the fact that 
nurses and administrators are facing 
this problem collectively, facing it in 
the open, and using, as one of their 
tools, words that are given special 
meaning. Doctors, too, are aware that 
human relations are of vital significance 
in contacts between the public and the 
professional. 

As part of their regular monthly 
evening series for professional nurses, 
Army Nurse Corps members at Wal- 
ter Reed Medical Center requested a 


program on these interpersonal rela- 
tions. This brought about a panel 
program for which Lt. Col. Norman 
Schlicher, M.S.C., was moderator. 
Colonel Schlicher is chief of the Plans 
and Operations Division of the Walter 
Reed Medical Center, Washington, D.C. 
To present medical insights with a 
psychiatric viewpoint, Lt. Col. Stephen 
Mourat, M.C., was called upon in his 
capacity as chief, Psychiatric Service 
of Walter Reed Army Hospital. In 
order to include both professional nurs- 
ing relationships and nurse ancillary- 
worker problems, they invited a nurse, 
Major Delzena E. Garrard, A.N.C., who 
is the director of the Clinical Tech- 
nicians’ School at the hospital. Round- 
ing out the panel with a fourth dis- 
cipline, Major Roger F. Pratt, M.S.C., 
spoke from his viewpoint as chief of 
the hospital's Psychiatric Social Work. 
A simple and practical definition of 
personnel as “people,” and of personal- 
ities as “the way people are, the way 
they act, and react,” was offered by 
Colonel Schlicher.* He suggested, “This 
sets up our topic, ‘Personnel and Per- 
sonalities,’ as ‘people and the way they 
react in human relationships.’ Or, if you 
wish, interpersonal relationships.” 
Reviewing the recent history of the 
topic, he said that the Surgeon General 
regarded the subject as of such im- 
portance as to warrant, in 1953, a panel 
discussion, later followed by a De- 
partment of the Army pamphlet. 
He offered stimulating sentences and 
phrases from his notes on that 1953 
panel. Memorable were these: “The 
patient is the most important person 


* Ed. Note: In listing the various definitions 
of the word personality (chief of which is 
“distinctive personal character; individu- 
ality”), Webster's Collegiate Dictionary, 
5th ed., concludes with special meanings 
of the word in the field of psychology: “a. 
The totality of an individual's character- 
istics. b. An integrated group of emotional 
trends, behavior tendencies.” 
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in the world to himself. He cannot be 
deflated without detrimental results. Yet 
the patient finds either discourtesy or 
prolonged waiting to be deflating. Nur- 
turing of the patient’s ego is the basis 
of the successful practice of the art of 
medicine. 

Recognizing the brusque and incon- 
siderate handling of interpersonal re- 
lations with a patient can nullify the 
most skillful care. Colonel Schlicher 
offered two practical suggestions. 

First, he mentioned that the virtues 
of the medical team concept also in- 
volve an unfortunate feature. In a mili- 
tary hospital, or in a civilian hospital 
on staff care, you may ask a patient, 
“Who's your doctor?” 

He may reply, “Well, a lot of doctors 
see me. This one examines me for—” 
and he lists some specialties, but can’t 
give a name to “his” doctor. Similarly, 
he will say that many nurses do this and 
that for him, but he can’t name “his” 
nurse. 

As an example of the results of the 
1953 meeting, Col. Schlicher points to 
a readily readable name tag worn by 
all hospital personnel which makes it 
easier for the patient to nurture his ego 
by identifying himself with someone he 
can name. This name tag, incidentally, 
is in large enough boldface printing so 
that the patient who isn’t wearing his 
reading glasses can decipher it. 

Second, Colonel Schlicher named 
time as a complication. “While you 
hope to have enough time,” he said, 
“to listen and to treat your patient as 
the individual that he is, even in a five- 
minute contact you can show your 
patient by your attitude, your whole 
approach, that you recognize the im- 
portance to him of his illness and his 
personal problems arising out of his 
illness or even preceding it.” 

A key concept, to be reiterated later 
in answer to a nurse’s question, was 
stated by the psychiatrist, Colonel 
Mourat. He said, “The patient is the 
direct responsibility of the doctor. To 
carry out this responsibility, the med- 
ical school equips the doctor with 
knowledge of the signs of illness and 
its treatment. But he must learn the 
art of medicine, how to inspire confi- 
dence in the patient, on his own.” 

The similarities of nurses’ problems 
to those of doctors, of problems of ci- 
vilian hospitals to those of military hos- 
pitals, give a wide usefulness to the 
practical angles Dr. Mourat presented. 

On the matter of rank, for example, 
while the civilian hospital doesn’t have 
the question of the block a private may 
feel in reporting a situation to a nurse 
who is a captain, civilian hospitals have 
their hierarchies, too. No patient should 
feel so intimidated by a staff nurse, by 
a head nurse, by a supervisor, that he is 
not comfortable in telling his problems. 
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Nurses might well recognize that a 
lower status has both its advantages 
and its disadvantages. On the negative 
side, an insecure patient may wish to 
refer his nursing problems to the nurse 
with high status, because he believes 
he will get the best answer, the best 
care, from her. On the positive side, 
nurses on the bedside echelon often 
can be friendliest with the patients and 
inspire real confidence. 

With the growing practice of team 
medicine and nursing, patients are tend- 
ing to develop a lovalty to an institution 
in place of personal loyalty to the indi- 
viduals who were “my doctor” and “my 
nurse.” By recognizing this oppor- 
tunity, all members of the hospital team 
may consciously contribute to this pa- 


tient identification with their institu- 
tion, Dr. Mourat suggested. 
“Skillful doctors sometimes ease a 


painful tension of patients,” Dr. Mourat 
related, “by the personal touch and ex- 
pressed through family terms, such as 
‘dad,’ and ‘pop,’ to the older man, and 
‘son’ to the younger one. They have to 
be careful to discriminate as to which 
personalities will be relaxed by such 
terms. You never would call a two-star 
general ‘pop’.” 

For nurses, with their professional 
preparation always to use the proper 
“Mrs.” or “Mr.” toward the mature pa- 
tient, this personal touch may be ex- 
pressed by a question that shows an 
interest in the patient beyond his im- 
mediate illness. 

Dr. Mourat told the storv of a Jewish 





patient in a Roman Catholic hospital 
who knew he was a terminal cancer 
patient. “He confessed his fear that in 
his last moments the Catholic chaplain 
might perform certain religious rites 
which would confuse this Jewish man’s 
status in heaven.” 

Showing that tolerance for the beliefs 
of others which he recommended to 
nurses, Dr. Mourat told the Jewish 
patient that the chaplain had been ac- 
customed in the Army to ministering 
to the needs of all faiths, that he was a 
scholarly man, that he had a Hebrew 
praver he could read for patients who 
so desired. 

With relief, the patient said, “I think 
I'd like to have him read it for me.” 

For nurses as well as for doctors, the 
psychiatrist praised that professional 
which never is influenced detri- 
mentally by any patient’s color, creed, 
nationality, economic status, or person- 
ality reactions. 

In speaking for and to nurses, Major 
Garrard said, “We nurses face short- 
comings in ourselves in past situations. 
But a nurse should never take the 
critical attitude toward herself that she 
isn’t doing a good job. In these days of 
many needs for women employees, she 
could be doing something else if she 
didn’t prefer nursing and its chance to 
be of service. If vou’re a nurse, you are 
trving to keep your patient relationships 
good today, and hoping to make them 
better tomorrow.” 

She cautioned nurses about the im- 
portance of good working relationships 


care 
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with fellow nurses and with auxiliary 
nursing help. She gave the practical 
reason, “Poor working relationships 
between nursing team members are 
sensed by our patients. We're not good 
enough actors to cover up a poor rela- 
tionship. We have to be happy our- 
selves while giving the best patient care 
we can, because the patient feels in- 
secure when he senses a difficulty in our 
relationships with our fellow workers.” 

To increase her ability to look at a 
situation through the eyes of the other 
individual, Major Garrard proposed a 
mental addition to make the Golden 
Rule read, “Do unto others as vou 
would have them do unto vou if vou 
were in their place!” 

“How would you want to be done 
by,” she asked, “if you were in constant 
pain, or if you saw that your illness was 
altering all your family and job rela- 
tionships, or if you were scared that 
this is the end?” 

In speaking of the nursing team 
interpersonal relations, Major Garrard 
said, “Improvement in the broad area 
which it is now stylish to call ‘com- 
munications’ will help these team re- 
lationships.” 

Many times bedside nurses are criti- 
cized for their actions when the fault 
lies with the administration, which has 
slipped somewhere along the line 
through not clearly defining the duty to 
be performed, not giving the authority 
to do it, or giving the authority where 
either the know-how or the equipment 
is insufficient. 

“Evaluation of personnel,” Major 
Garrard said succinctly, “affects per- 
sonalities. In asking ourselves whether 
the person we are evaluating did the 
job as well as he should have, we must 
be sure he had the opportunity to do 
well. If he had weaknesses, was he 
shown these earlv, in order to have time 
to correct them?” 

In any evaluation, the nurse should 
ask herself, “Am I prejudiced for or 
against this person because of some 
like or dislike for someone he resembles 
in appearance or habits?” 


30 


“In evaluating others we are evalu- 
ating ourselves,’ Major Garrard con- 
tended. And she added, “that’s an awe- 
some thought.” 

In a varied expression of the psy- 
chiatrist’s statement, the nurse said, 
“Doctor-nurse relationships are impor- 
tant because the patient must have 
confidence in his doctor. We, as nurses, 
must support that confidence.” 

Speaking as a social worker, Major 
Pratt counseled nurses to ask them- 
selves about each individual patient, 
“What does illness mean to him?” Even 
in the so-called “routine case” the pa- 
tient is a person, he said, “And illness 
is never routine to him. The simplest 
hospital admission is an experience in 
his eyes.” 

Granted, then, that each patient has 
feelings about his hospital stay, what 
are these feelings? Not only, in these 
days of world travel, do nurses care for 
patients from many countries, but also 
within our own nation patients’ feelings 
about hospitals differ sharply. “Some 
of our culture groups still view a hospi- 
tal as a place of tragedy and death,” 
Major Pratt said. “Others view a hos- 
pital admission as a fine thing. Illness 
brings special privileges to them. Now 
they will have a nurse as a mama- 
surrogate, a mother-substitute, to take 
care of them comfortably. Always re- 
member, patients do feel.” 

That popular word communicate, 
appeared again. “The patient reels 
emotionally, and perhaps physically,” 
the social worker said, “over the nam- 
ing of many tests to which he will be 
subjected. We’ve got to communicate 
with him, tell him, in words which have 
meaning for him, what these tests and 
treatments mean. We must communi- 
cate an understanding of his prognosis.” 

It helps nurses’ awarness of patient 
feelings to be aware of their own feel- 
ings, Major Pratt believes. “How does 
the nurse feel about patients who are 
critically ill or convalescent, about de- 
pendent patients? Does she recognize 
her own frustration over a_ terminal 
patient whom she cannot help recover? 
Her own feelings about death?” 

With a lighter touch, the moderator 
said, “When you communicate, be sure 
your communication is understood, not 
misunderstood. I recall the time I was 
to have a test, and I misunderstood the 
doctor who was going to iniect ‘40.’ I 
visualized 40 ounces, but he had in 
mind 40 cubic centimeters.” 

According to the psychiatric social 
worker, “Behavior is symptomatic. We 
don’t listen enough to our patients, so 
thev act out their problems. In any 
problem behavior _ situation, nurses 
should think, “What is he trying to 
tell me’?” 

Sympathy used to be a “good” word, 
and patients wanted a sympathetic 


nurse. Today, the favored word is 
empathy, which Webster defines as 
“Imaginative projection of one’s own 
consciousness into another being; esp., 
sympathetic understanding of other 
than human beings.” Since only the 
research worker has a daily professional 
opportunity to develop empathy with 
animals, nurses asked the psychiatrist 
to distinguish between the two words 
as they are used professionally today. 

“We're using sympathy as the term 
for being sorry for our patients, pitying 
them, and they resent that attitude,” 
Colonel Mourat said. “On the other 
hand, empathy is the art of medicine, 
it means we like our patients, we like 
to serve them.” The nurse with empathy 
sees the hospital through her patient's 
eyes. 

Why are some nurses kind to their 
patients, but unkind to each other? 
The psychiatrist pointed out that doc- 
tors have a similar problem of kindli- 
ness to patients and intoleance at 
times toward each other “Unconscious 
conflicts influence one’s conduct. I wish 
I knew a formula to help us tolerate 
each other. Partly, tolerance is the mark 
of a well-adjusted individual.” 

“Could it be,” the social worker 
asked, “that too often we tolerate inter- 
personal problems, boiling _ inside, 
afraid to talk about them? The first step 
often is to begin talking with each 
other, get your grievances out into the 
open. Start talking. You may be awk- 
ward at first, but you'll gain with prac- 
tice. You might simply be direct, and 
say, ‘you seem to be angry with me. 
What did I do?” 

A nurse raised the question of the 
situation when nurses must act in the 
absence of a doctor whom they cannot 
reach. 

At this point, the psvchiatrist referred 
to his concept that the patient is the 
direct responsibility of the doctor. 
Colonel Mourat said, “As long as the 
patient knows you're never substituting 
for the doctor, but are acting as an 
extension of the doctor, you may act to 
his advantage. You must be careful not 
to substitute, because then the patient- 
doctor relationship breaks down, to the 
detriment of the patient’s progress.” 

With more understanding of people 
and the way they react, with courage 
to communicate, to start talking, when 
a situation appears threatening, nurses 
will find that they always are studying, 
always seeking to improve. 

Recent decades find the nurse’s 
working situation becoming  increas- 
ingly complex. Nurses are not educated 
for discouragement. They hope to do 
too much too fast. They still will have 
interpersonal problems in two or three 
months, but they can hope to achieve 
improvement in two or three years. The 
goal is worthy. 


NURSING WORLD 








After many years of searching, 


scientists have discovered a 


by MARGUERITE M. MARTIN, R. N. 


OR hundreds of years, since the 

time diabetes was first known, medi- 
cal science has searched for a safe oral 
anti-diabetic medication. During that 
time numerous folk remedies, extracts, 
and compounds were tested to combat 
diabetes mellitus, but none were effec- 
tive, and so the search continued. Even 
the discovery of insulin in 1921 did not 
put an end to the pursuit. 

Because diabetes results from insulin 
deficiency, it would seem that exoge- 
nous insulin would be the simple solu- 
tion. However, since insulin admin- 
istered orally is inactivated or broken 
down by the enzymes of the gastroin- 
testinal tract, with loss of potency, the 
hormone must be administered by hy- 
podermic injection. 

Therefore when tolbutamide, an oral 
hypoglycemic agent—which lowers the 
blood sugar level—was released for pre- 
scription sale by the United States Food 
and Drug Administration last year, it 
received widespread publicity and 
aroused general public interest. Mar- 
keted by The Upjohn Company under 
the trade name Orinase, the sulfa-re- 
lated compound is the result of 15 
months of intensive laboratory experi- 
mentation and clinical trials conducted 
by selected medical groups throughout 
the United States. 


Chance Discovery 

It was a chance medical discovery 
during the 1942 typhoid fever epidemic 
in France that led to the hope that 
sulfa-related compounds might be suit- 
able for oral treatment of diabetes mel- 
litus. At that time, Janbon of Mont- 
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pellier treated his typhoid patients with 
a new sulfonamide developed by two 
German scientists, Vonkennel and Kim- 
mig. With several of these emaciated 
patients, however, convulsions occurred 
and some died. It was later discovered 
that these deaths were brought about 
by abnormally low blood sugar levels 
(hypoglycemia). 

Intensive laboratory study of the hy- 
poglycemic properties of this and other 
sulfa-related compounds led Louba- 
tiéres, a French physiologist, to con- 
clude that these sulfonamide derivatives 
lowered the blood sugar by stimulating 
the production of insulin in the pan- 
creas or by causing the beta cells to re- 
lease their stored insulin. This induced 
others to experiment with these drugs in 
an attempt to discover one that would 
be suitable for diabetes, but laboratory 
animals treated with the compounds 
over a period of time developed liver 
and renal damage, and no attempt was 
made to use the drugs for clinical study 
with human subjects. 

But in 1953 scientific interest in the 
possible use of these or similar com- 
pounds as hypoglycemic agents was re- 
awakened by the work of von Holt and 
other German scientists, which resulted 
in the discovery of carbutamide and 
tolbutamide, both new, less toxic, sul- 
fonylurea hypoglycemic 
The two compounds, differing in molec- 


compounds. 


ular arrangement, were then subjected 
to clinical trials. In 1955 the German 
scientists claimed that the compounds 
had proved to have definite value in 
treating some cases of diabetes. The 
same year, scientists in the United States 


Diabetes 


and Canada initiated an extensive eval- 
uation of the compounds. 

In the United States, carbutamide 
was withdrawn from further study by 
its manufacturer late in 1956 when it 
exhibited a toxicity rate of 5.6 per cent 
and some deaths were attributed to its 
use. Since tolbutamide had a much 
lower rate, tests with that compound 
were continued, resulting in its release 
for prescription sale. Yet, while tolbuta- 
mide is useful, it does have limitations, 
and the search must continue. 


Mode and Site of Action 


Tolbutamide is not a insulin. 
Medically speaking, it cannot correctly 
be called a substitute for insulin. Tol- 
butamide is a sulfa-related drug—an 
aryl sulfonylurea compound—possessing 
10 antibacterial action. As we have seen, 
it is capable of lowering blood sugar 
levels in normal animals and humans 
and in some diabetic subjects. 

Although the exact mode and site of 
action has not been definitely deter- 
mined, three theories predominate. The 
first—and most widely accepted—theory 
claims that the compound stimulates the 
actual production of insulin or causes 
the release of insulin stored in the beta 
cells of the pancreas. Another theory is 
that tolbutamide inhibits the output 
of glucose by the liver. A third sugges- 
tion is that the compound may inhibit 
the action of some substances antago- 
nistic to insulin. 

Although the exact manner and site 
of action of tolbutamide is still in doubt, 
it is known that tolbutamide acts onls 
in the presence of endogenous insulin; 
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it will not lower the blood sugar in 
the absence of pancreatic beta cells. 
Research proved the drug ineffective 
when given to an animal that had had 
its pancreas removed or to an animal 
made diabetic by the administration of 
alloxan, which causes complete destruc- 
tion of the beta cells of the pancreas. 
The fact that the drug works best for 
the less severe diabetic whose own pan- 
creas is apparently producing a good 
amount of insulin further proves  tol- 
butamide’s dependence on insulin. Tol- 
butamide’s chief 
making more effective whatever insu- 
lin can be produced in the body, or by 
stimulating the production and/or re- 
lease of insulin. 

Tolbutamide is said to have a low 
degree of toxicity, reportedly between 
one and three per cent. Authorities hope 
that the low estimation of toxicity will 
continue after the drug has been in use 
over a period of vears. Its possible side 
effects, which include gastrointestinal 
upsets, skin eruptions, headaches, and 
alcohol intolerance, usually disappear 
quickly once the drug is stopped. Symp- 
toms of hypoglycemic shock, any de- 
crease in the white blood cell count, 


action seems to be 


rise in temperature, malaise, sore throat, 
or jaundice should be reported prompt- 
lv to the physician. 


Administration and Dosage 


lolbutamide is administered orally in 
tablet form a dav or in divided 
doses after meals. The dosage varies 


once 


from 0.5 Grams to 3 Grams; each scored 
tablet contains 0.5 Grams. Two grams 
per day is considered the maximum safe 
maintenance dose and most patients re- 


quire no more than one gram daily. 
Authorities advise against an abrupt 
essation of insulin treatment and 


recommend a trial period for tolbuta- 
mide of no more than five to seven davs. 
During this time insulin is gradually 
withdrawn and there are frequent eval- 
uations of the blood sugar level and the 
urine. If the patient is not found to be 
responsive to the drug during this trial 
period, insulin therapy is resum-d and 
tolbutamide discontinued. 
Tolbutamide seems to be of most 
value to patients over 40 years of age, 
whose diabetes developed in adulthood 
and is uncomplicated and stable. They 
usually require low or moderate doses 
of insulin, 30 units, or less, per day. 
The patients who respond best to 
treatment with tolbutamide may be said 
to be the less severe cases of diabetes 
of comparatively short duration, which 
cannot be controlled by diet alone. 
Nevertheless, all clinicians caution 
against overoptimism about the efficacy 
of the compound until the exact manner 
of its action has been definitely deter- 
mined. It stressed that even 
with tolbutamide, diet remains the cor- 


must be 


32 


nerstone of treatment and the patient 
transferred to tolbutamide must have 
impressed upon him the need for the 
same conscientious adherence to diet as 
when he was on insulin therapy. 

While tolbutamide has been bene- 
ficial in the treatment of less severe 
cases of diabetes, it has little or no 
value in treating the child diabetic, the 
long-term diabetic, the thin diabetic 
with a history of acidosis, and the more 
severe, less stable, maturity-onset dia- 
betic. The fact that these diabetics are 
not benefited is easily understood when 
we recall that tolbutamide is effective 
only in the presence of insulin. These 
types of patients either produce little 
or no insulin (the child) or apparently 
have less pancreatic function than do 
other adult diabetics. 

Tolbutamide should not be used for 
the juvenile-type of diabetes, and it has 
been definitely established that the drug 
is of no value in the treatment of dia- 
betic acidosis. Tolbutamide is useless in 
the treatment of diabetes mellitus when 
an infection is present. Nor should it 
be relied upon for treating diabetes 
mellitus during emergency conditions 
such as surgery or severe injurv. 

Tolbutamide should not be given to 
patients with known renal or liver dis- 
ease, a hyper-functioning thyroid, pan- 
creatic disease, or Raynaud’s Disease. 
Some diabetics can maintain good con- 
trol on diet alone and doctors point out 
that the diabetic who does not need 
insulin does not need_ tolbutamide 
either. 

Because insulin is needed during sur- 
gical recovery or as therapy during 
acute illness, the diabetic being treated 
with tolbutamide may from time to 
time have to be given insulin. He should 
be informed of this so that he will not 
be taken by surprise when insulin in- 
jections are temporarily resumed. 


How the Nurse Can Help 


Because of her close contact with the 
patient and the general public, the 
nurse will probably be questioned about 
tolbutamide. Nurses, therefore, have an 
obligation to learn all they can about 
this new hypoglycemic agent. They 
must be careful not to express their own 
opinions, since knowledge to date is 
very limited; answers should be based 
upon the opinions of the scientists who 
have studied the compound. 

The nurse can impress upon the dia- 
betic that he should not change from 
insulin to tolbutamide except on a 
specific order from his physician, and 
then only after it has been determined 
that the drug will be helpful in his 
case. Although tolbutamide is available 
on prescription only, one diabetic may 
be given tolbutamide tablets by a dia- 
betic friend and omit his regular insulin 
injections. This could be very danger- 


ous. Diabetics should be warned against 
such a practice. 

In caring for diabetics using tolbuta- 
mide, the nurse must promptly report 
any symptoms of side effects to the 
physician. She must be constantly alert 
for signs of poor control of the diabetic 
state which would indicate that the 
drug was not sufficiently beneficial. 
These symptoms would be increase in 
the amount of sugar in the urine, pres- 
ence of acetone, increased thirst, and 
passage of a large amount of urine. 
Signs of hypoglycemic shock must be 
quickly detected and reported. This 
condition may occur during the transi- 
tion period from insulin to tolbutamide, 
when both are being given, but it 
rarely occurs when tolbutamide, alone, 
is given. 

Nurses should continue to instruct 
diabetics—and at least one relative of 
each diabetic—in the types of insulin 
and the methods of injection. The im- 
portance of proper diet must also be 
stressed. Because oral drugs have not 
appreciably altered the fundamental 
truths about the care of diabetes, there 
still remains the need to educate dia- 
betics in all phases of diabetic care, 
including the importance of exercise, 
the proper care of the feet, good hy- 
giene, self-care during an acute illness, 
recognition and treatment of hypogly- 
cemic shock, the necessity for daily ex- 
amination of the urine, and the import- 
ance of periodic check-ups. 

The nurse can be of special help by 
cautioning the diabetic using tolbuta- 
mide against becoming careless because 
the drug is easily administered. It is 
certainly to be hoped that the release 
of this hypoglycemic agent will not lead 
to an era of carelessness on the part of 
some diabetics simply because they no 
longer need to use an insulin syringe 
every day. 
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continued from page 7) 


Eisenhower Message 


President Dwight D. Eisenhower, in 
a message sent to the National Associa- 
tion for Practical Nurse Education at 
the opening of its 1958 Convention, 
said, in part, “It is good to learn of the 
recent increases in both the number of 
schools and the number of trained, 
licensed practical nurses. In view of our 
expanding population and development 
of new health services, this progress is 
especially welcomed.” 

The convention was held in Coro- 
nado, Calif., April 14-18. Presiding at 
the convention was Fern A. Goulding, 
president. 


Progressive Care Study 


The United States Public Health 
Service, Department of Health, Educa- 
tion, and Welfare, has initiated a study 
of the effectiveness of progressive care 
experiments in hospitals. Under these 
programs, patients advance from in- 
tensive to routine care, and, finally, to 
caring for themselves, as their condi- 
tions improve. 

The USPHS has already sent ques- 
tionnaires to 8,000 hospitals throughout 
the country to find out how many hos- 
pitals are experimenting with the sys- 
tem. A group of USPHS personnel and 
consulting specialists will visit some 
hospitals which already have progres- 
sive care programs, starting with Man- 
chester Memorial Hospital in Man- 
chester, Conn. 

Heading the entire USPHS study is 
Dr. Edward T. Thompson, chief of in- 
tramural research, Division of Hospital 
and Medical Facilities. Dr. Faye G. 
Abdellah of the Service’s Division of 
Nursing Resources will direct the study 
at Manchester Memorial Hospital. 


Students Join Army Reserve 


Six students of the Bellevue Hospital 
Schools of Nursing, New York City, re- 
cently enlisted in the Woman's Army 
Corps Reserve. 

All members of the 1959 spring grad- 
uating class, the students will be placed 
on active duty at Bellevue during their 
senior year and receive Army pay and 
allowances. Upon’ graduation and 
licensure as registered nurses, they will 
be commissioned second lieutenants in 
the Army Nurse Corps. They will then 
serve two years in Army hospitals. 

The new recruits for the Army Stu- 
dent Nurse Program are Maryrose 
Troniar, Irene Cutler, Gertrude Heipel, 
Doris Butler, Marsha Cohen, and Ann 
Smith. 
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A nurse’s ingenuity and a piece of 
muslin provided a patient with 
a simple, comfortable 








The muslin support slips easily over the 
head and attaches to the mattress. 


Head and Neck 


by LOUISE WIEDMER, R.N. 
Assistant Professor of Nursing, 


Support 


Medical College of Virginia, Richmond, Va. 


A PATIENT suffering from carci- 
noma of the breast complained of 
severe pain in her neck upon admission 
to Medical College Hospital, Richmond, 
Va. Examination revealed that she 
had developed metastasis to the cervical 
vertebrae, which caused the second 
cervical vertebra to rest on top of the 
fourth cervical vertebra. 

Her condition and the fact that she 
weighed 252 pounds resulted in al- 
most complete obliteration of the neck 
so that her chin rested upon her chest. 
This made it impossible to apply trac- 
tion to the patient or to apply any form 
of neck brace which would stabilize 
the neck. The only time the patient was 
free of symptoms was when she sat 
in an upright position. Any movement 
might cause dislocation of the neck 
with compression of the cord; this 
would result in sudden death. 

To aid the patient, I designed and 
made a head-and-neck device of heavy, 
unbleached muslin to be worn while 
sleeping at night and for naps during 
the day. I made a cylinder (equal in 
size to the circumference of her head), 
which extended from the top of the 
head to about two inches below the 
chin. A strap three inches wide was at- 
tached in front of the left ear, another 
one in front of the right ear, and a third 
strap above the eyes. A piece was cut 
out to permit the eyes, nose, and mouth 
to remain uncovered. One small tie, 
a quarter of an inch wide, was attached 
below the chin to permit fullness to be 


gathered snugly around the neck and to 
keep the device from sli ping up over 
the patient’s chin. All edges were fin- 
ished to ensure longer wear and to pre- 
vent it from unraveling and getting into 
the patient’s eyes and mouth. 

The device is very easy to apply. 
After it is placed in position on top of 
the head, it is pulled very gently over 
the face and adjusted with as little 
movement of the head as possible. The 
long straps are placed over the sides 
and head of the mattress. Each strap 
is pulled down through the springs of 
the bed, brought back over the mat- 
tress, and pinned. At least two good 
safety pins are used in each of the 
three straps so that if one comes un- 
fastened, the patient’s head will still 
be kept immobile. The small tie around 
the neck is adjusted for comfort. 

The patient for whom I originally de- 
signed the support reported that she 
had her first night’s rest since her frac- 
ture when she wore the muslin device. 
She treasures the piece of muslin very 
much and did not want to let another 
instructor borrow it for a class demon- 
stration, afraid it would not be re- 
turned.. 

After several weeks of treatment, the 
patient improved enough to be dis- 
missed from the hospital. Of course, 
she will never be well, but she is at 
least able to walk around a little—a 
hospital employee saw her walking 
along the street after she had been dis- 
missed from the hospital. 
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Waiting: A Concept in Nursing 


(continued from page 17) 


of serving expedience only, waiting 
becomes an index and indication of self- 
esteem, as in the case of the doctor who 
becomes very annoyed when he has to 
wait for a nurse; he may consider the 
delay a threat to the prestige accorded 
to his person and position. 

Patients, too, often connect waiting 
with prestige and personal worth. Some 
patients in a large, but small-staffed, 
mental hospital who were required to 
wait in line for certain services, such as 
receiving medication or taking showers, 
expressed feelings of unworthiness be- 
cause of this waiting. They felt that 
they were the lowest prestige group in 
the hospital because they had to wait 
for everyone else. Some of these pa- 
tients may have had people waiting for 
and on them before their hospitalization 
and have built up the expectation that 
others wait for them. They did not 
realize that waiting is related to ex- 
pediency. 

That 
cept of waiting is related to the feeling 
of abandonment is seen when a student 
nurse feels very anxious if a teacher or 
patient or doctor does not wait for her. 
This feeling may be related to an ex- 
perience in early childhood when a 
child could not keep up with the pace 
of an adult and lost contact and sight 
of him temporarily at an age when the 
child was not yet able to find his own 
way. 

Waiting can also be part of the pat- 
tern of helplessness that is often found 
in psychiatric patients. The patient is 
able to wait for someone else to do 
things for him, but he feels helpless to 
do those things himself. He may need 
help to develop the ability to wait with 
and on others as well as the capability 
of helping himself. 

The concept of waiting can be use- 
fully incorporated into nursing educa- 
tion as a tool which can facilitate inter- 
personal interaction. Students can be 
helped to examine the concept of wait- 
ing. By observing and analyzing their 
own feelings and actions in situations 
involving aspects of waiting, they can 
learn about and examine their own pat- 
terns of waiting and the extent of their 
ability to wait for, with, and on others, 
especially in nurse-patient situations. 

Next, students can observe and study 
inabilities to wait as developmental 
problems of some patients. This in- 
volves a study of the tasks of waiting 
as they are learned in childhood and the 
reactions exhibited to incompletely un- 
derstood waiting situations as they are 
observed in children. A two-month-old 
baby can become very restless and cry 
pitifully if a feeding is unusually de- 


another distortion of the con- 
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20 cents per word, minimum charge $6.00. 
Capitals or bold face, $2 per line extra. 
Lines of white space, $2 per line extra. 
Telephone orders not accepted. No agency 
commission allowed. Closing date for ad- 
vertisements: 15th of 2nd month preced- 
ing publication date. Advertisements which 
arrive too late for insertion in one issue 
will automatically go into the next issue 
unless accompanied by instructions to the 
contrary. The publishers reserve the right 
to refuse or withdraw any advertising, at 
their discretion, without advance notice. 
Send ads with remittance to: Classified 
Ads, Nursing World, 480 Lexington Ave., 
New York 17, N. Y. 











ASSISTANT DIRECTOR, School of Nursing. 
Assist with the administration of NLN fully 
accredited diploma program with university af- 
filiation for basic sciences. 160 students. Aca- 
demic preparation and successful experience 
required. Position offers opportunity for leader- 
ship and initiative. Excellent personnel policies 
and pleasant working conditions. Comfortable 
furnished apartment available if desired. Ideal 
summer climate. Write Director, School of Nurs- 
ing, St. Luke’s Hospital, Duluth, Minnesota. 





ASSISTANT INSTRUCTOR, Medical-Surgical 
Nursing. To assist with clinical instruction and 
supervision. No nursing service duties. NLN 
fully accredited diploma program with univer- 
sity affiliation for basic sciences. 160 students. 
Progressive clinical program. Excellent personnel 
policies and opportunity for professional growth 
and advancement. Salary commensurate with 
qualifications. Comfortable furnished apartment 
available if desired. Ideal summer climate. Write 
Director, School of Nursing, St. Luke’s Hospital, 
Duluth, Minnesota. 


WORK OVERSEAS OR RETIRE IN MEXICO: 
Many companies need qualified nurses in their 
overseas hospitals. Our booklet tells how and 
where to apply. Want to retire in luxury on a 
very small income? Our second booklet shows 
you how and where in beautiful Mexico. Total 
price both booklets only $1. Limited offer. Satis- 
faction guaranteed. Publisher Rathe, P.O. Box 
2013, Station D., Pasadena, Calif. 
ASSISTANT CLINICAL INSTRUCTOR. To as- 
sist the instructors with the concurrent teach- 
ing programs in obstetric and pediatric nurs- 
ing. Postgraduate education or experience desir- 
able but not essential. No nursing service duties. 
NLN fully accredited diploma program with 
university affiliation for basic sciences. 160 stu- 
dents. Excellent personnel policies; salary com- 
mensurate with qualifications. Comfortable 
furnished apartment available if desired. Ideal 
summer climate. Write Director, School of Nurs- 
ing, St. Luke’s Hospital, Duluth, Minnesota. 
TWO REGISTERED NURSES: For Adirondack 
girls’ camp. Phone RE 9-2082, or write Dr. G. 
H. Longstaff, 8932 164 St., Jamaica, L.I. 


IMMEDIATE OPENINGS in City-County Health 
Department. Generalized program. Liberal r- 
sonnel policies and benefits. Beginning salary 
range $4072-$5304, depending on qualifications, 
with five-step increases. Write D. D. Carr, M.D., 
Director, P.O. Box 392, Las Vegas, Nevada. 





SUPERVISOR — MEDICAL NURSING: 366- 
bed general hospital with 150-student School of 
Nursing. Expansion program in progress. Ap- 
plicants should be in excellent health, between 
approximate ages of 26-45. B.S. degree in Nurs- 
ing with previous Head Nurse experience re- 
quired. Liberal salary range and employee bene- 
fits. Excellent working conditions in one of 
midwest’s foremost institutions, centrally located 
in city and convenient to outstanding residential 
and shopping facilities. Contact Personnel De- 
partment, Milwaukee Hospital, 2200 West Kil- 
bourn Avenue, Milwaukee 3, Wisconsin. 








INSTRUCTORS: Medical — Surgical — Obstet- 
rical Operating Room. Should have a B. 8S. 
degree in Nursing Education and a minimum of 
two years’ experience in two of the following 
positions: Instructor, Assistant Instructor, Head 
Nurse. 366-bed private general hospital with 
expansion program to be completed soon. 150- 
student School of Nursing wi three-year di- 
ploma course. Contact Personnel Department, 
Milwaukee Hospital, 2200 West Kilbourn Ave- 
nue, Milwaukee 3. Wis. 








INSTRUCTOR IN FUNDAMENTALS’ OF 
NURSING: 528-bed hospital in the Philadelphia 
area. Diploma program with 80 students. B. S. 
degree and experience in teaching desirable. 
Liberal personnel policies. Democratic faculty 
organization. Opportunity to pursue additional 
university work. Write Nursing World, N-1, 480 
Lexington Avenue, New York 17, N. Y. 








INSTRUCTOR OR ASSISTANT, Nursing Arte. 
To assist with teaching of nursing arts, shared 
by three instructors. NLN fully accredited di- 
ploma program with university affiliation for 
basic sciences. 160 students. Excellent personnel 
policies and pleasant working conditions. Com- 
fortable furnished apartment available if de- 
sired. Ideal summer climate. Write Director, 
School of Nursing, St. Luke’s Hospital, Duluth, 
Minnesota. 





DIRECTOR OF NURSES: B.S. degree in Nurs- 
ing Education and experience or Masters Degree. 
Salary open. 40-hour week. Good personnel poli- 
cies. Hospital fully approved by J.C.H.A. Dixon 
Public Hospital, Dixon, Ill. 











REGISTERED NURSES: All shifts, straight 
40-hour week; uniforms laundered; one meal, 
vacation, sick leave, 6 holidays, social security. 
Further details write Director of Nurses, Sixth 
District Tuberculosis Hospital, 800 St. Anthony 
St., Mobile, Ala. 





HOSPITAL: Offers to graduates of 
accredited schools of nursing a comprehensive 
course in anesthesia, embracing administration 
of nitrous oxide, ethylene, cyclopropane, ether, 
barbiturates, ete. Modern techniques taught in- 
clude face-mask, endotracheal, intravenous, rec- 
tal, ete. Write to Mrs. Dean Eberhardt Hayden, 
Director, School of Anesthesia, Barnes Hospital 
St. Louis 10, Mo. 
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layed, because he has not learned to 
wait for food nor does he understand 
what is involved in getting the food 
ready. He does not understand why it 
does not come as it usually does when 
he is hungry. The same pattern or a 
modification of it, and possibly crying, 
can be observed in a patient who has no 
understanding of what is involved in 
a situation of waiting for a person or 
event. 

Finally, students can develop ways to 
help patients develop an understand- 
ing of the concept and the ability to 
deal more satisfactorily with waiting 


situations. The patient may need an 
interpretation of the realistic — 
of the waiting situation. He needs an 
understanding of his expectation, 
of how and why they did not cor- 
respond with the events. He needs to 
understand how he felt about the situa- 
tion and how he reacted to it, as well as 
how this affected others involved in 
the situation. 

Out of an understanding of his pat- 
terns of reaction to waiting situations, 
the patient may be helped to develop 
new and more satisfactory ways of wait- 
ing for, with, and on others. 
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HOWE-— AMERICAN 
NUTRITION FOR POCKET MEDICAL 
PRACTICAL NURSES DICTIONARY 


New (2nd) Edition! This thoroughly Nineteenth Edition! For over a half 
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revised manual presents the fun- century this handy abridged medi- 

damentals of food and diet therapy. cal dictionary has been the nurse's 

f£ ese It gives you concise information on choice. A skillfully balanced vol- 

carbohydrates, fats, proteins, etc. ume, today it is even more useful, 

explaining their source and how more easy to consult, more capable 

rea Y the body uses each. of giving you the information you 
want than ever before. 


. s “age Over 37,000 different terms are con- 
is revised to include the newest re- ot» 
references search findings. A new appendix in- cisely and understandably defined. 


corporates tables of nutrients in a are defined only once under 
household quantities of food, desir- the noun or principal word elimi- 


fo your able adult weights, cooking tem- nating the nuisance of cross refer- 

ences. Many of these terms cannot 
be found in any othe) pocket medi- 
cal dictionary. 


| 
| The section on Normal Nutrition 


peratures, and volume equivalents. 


pre e4stona You will value the new and revised 


discussions on: cellulose—excessive ; oe , 
| . : In addition, comprehensive tables 
carbohydrates—essential fatty acids : : 
; i , cover arteries, bones and_ veins, 
4 B-complex vitamins—weight con- I “ane 
Re ger oom ee a chemical elements, muscles and 
| Ol—ze Tr? —a = ( OSIS >X- . . ~ . 
L rary. 5 nerves. Centigrade and Fahrenheit 
change diets—etc. anival ; . . 
equivalents and weights are also in 








cluded. 
By Puy.uits 8S. Howe, B.S., Nutrition Instruc- 
tor, West Contra Costa Junior College, San 
Pablo, California. About 221 pages, illustrated. 639 pages Flexible binding. Plain, $3.25 
About $2.50 New (2nd) Edition—Just Ready! Thumb-indexed, $3.75 Nineteenth Edition! 


Bookmiller and Bowen— Clp and Mail 
OBSTETRICS and OBSTETRIC NURSING Currin Tihead 


New (3rd) Edition! This thorough revision incorporates all the latest 


proven advances in obstetrics. A graphic picture of childbirth is given, oe 


covering every detail from fundamental anatomy te care of the new- c------------------ 


born. Normal pregnancy, labor, delivery and puerperium are clearly 
described with full attention given to complications which may arise W 5 SAUNDERS 
7 * 


and to the nurse’s responsibilities. A few of the many new discussions 
include: insurance plans—rooming-in—obstetric recovery room—breath- 
. 
West Washington Square 
. 
Philadelphia 5, Pa. 


ing exercises—prematurity—emotional support—health teaching—anes- 
Send me the following books 





thesia and analgesia—nutrition—etc. 


By MAE M. BookMIter, R.N., Assistant Professor of Clinical Nursing, New York University 
College of Medicine: and Grorce Loverince Bowen, A.B., M.D., Clinical Professor of Obstet- 
rics and Gynecology, New York University College of Medicine; Visiting Obstetrician and 
Gynecologist, Bellevue Hospital; Attending Obstetrician and Gynecologist, Lenox Hill Hos- 
pital: Consulting Gynecologist, Hospital for Special Surgery, New York. 725 pages, with 
72 illustrations. $6.00 New (8rd) Edition! 


[] Remittance Enclosed Cj] C.0.D 


Howe's Nutrition, about $2.50. 
send C.O.D. when ready) 


Falconer and Patterson— 
CURRENT DRUG HANDBOOK 


American Pocket Medical 


A New Book! In see-at-a-glance tabular form this indispensable refer- - sepeks 

ence gives you concise technical data on 1000 drugs in current use. For ] Plain, $3.25 

each drug you will find pertinent information at your fingertips on: 1 Thumb-indexed, $3.75, 
general names and uses—toxic symptoms—treatment for acute and } Bookmiller & Bowen's Obstetrics 
chronic ae ee of drug—dosage (both apothecary and ~ $6.00. 

metric)—mode of administration—etc. Drugs are grouped according to [) Falconer & Patterson's Drug Hand 
type such as antiseptics, anti-infective drugs, autonomic nervous system ~ book, $3.25 

drugs, etc. In this way you can find a particular agent even if you've 

forgotten its name but do remember what it is used for. This little Name.. 

guide will be revised annually to keep it fully up-to-date with current 

advances in the field. Address 


By Mary W. Fatconer, R.N., M.A., Instructor in Pharmacology, O’Connor Hospital Schoo) 
of Nursing, San Jose, California; and H. Ropert Patrerson, B.S., M.S., Phar.D., Associate 
Professor of Bacteriology and Biology, San Jose College, Pharmacist, O’Connor Hospital, 
San Jose. 157 pages. $3.25. New! 
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one high, ferde A 


The shadow cast by this lamp is known the 
world over as the image of the immortal 
Florence Nightingale. Its radiance 
reflects the high spirit and faith that sustained 
this heroine while at the soldier’s bedside in 
the days of Crimea. Today, as then, it has real 
significance to Army nurses, for to them this light must be kept 


aglow and never fade—and these are some of the reasons why: 


lL. There will always be nurses who desire to share Florence 
Nightingale’s reverent love for service to humanity and country. 


2. The boundless satisfactions and professional rewards for 


which there can be no higher calling. 
3. The opportunity to practice in a hursing specialty of choice in 
modern well-equipped hospitals in the United States and abroad. 


. The outstanding educational programs for student and 


graduate nurses offered by the Army. 


. The social and personal benefits available to Army nurses who 


serve with the rank, pay and prestige of an officer. 


If you are a student or graduate nurse you, too, can keep this 
lamp aglow in the future. Investigate today the 
opportunities offered in the Army Nurse Corps. For full 


information, simply mail this coupon. 


> A iS 
MIDE OVI 
| 7 


The Surgeon General 

Department of the Army 

Washington 25, D. C. 

ATTN: Chief, Personnel Division 

Please send me full details on the career opportunities avatlable 

lo me in the Army Nurse Corps I am interested in (check one 
The Army Student Nurse Program Clinical Programs 

The Registered Nurse Student Program 


Name 
Tel. No. 


Address 
City State 


My status is: Student R.N. 
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